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NURSING NOTES 
QUEEN ALEXANDRA'S SYMPATHY. 

URSE MARY L. GOULDING, 

from Woodside Military Hospital, 
gow, where she is serving, says: “I wonder 
would you think me presumptuous for ask- 
ing that you should suggest through the 
medium of your valuable journal that we 
British nurses should thank her Majesty Queen 
Alexandra in grateful recognition of such a 
proof of her queenly and womanly sympathy 
m personally attending the memorial service at 
St. Paul’s? We also appreciate her Majesty’s 
generous sacrifice in effacing her own name 
Aiexandra” that Miss Cavell’s might be 
substituted for the proposed memorial home. I 
happen to know that Miss Cavell thought the worid 
of Queen Alexandra as a Queen and a woman ever 
since Miss Cavell was a nurse at the London 
Hospital.” 








writing 
Glas- 


A NURSE HEROINE. 

Detaits of the sad death of Sister Janet 
Griffiths, Queen Alexandra’s Imperial Nursing 
Service, who was accidentally killed at Alex- 
indria‘a week or two ago, has been given by Sir 
Alfred Keogh to Miss Griffiths’ father. It appears 
that Miss Griffiths and a number of nurses were 











danger, jumped off and was assisting those in 
front to get out when she was killed. She had 
previously earned distinction for heroic conduct 
in saving a child from burning at the risk of her 
own life. She was accorded military honours at 
her funeral, which was attended by the Director- 
General of Medical Service in Egypt, and by the 


General Officer commanding Alexandria, and a 
large number of officers, nurses, and men 
ARMY GRIEVANCES. 
‘““GRUMBLES ” are bound to crop up with such 


a large body of nurses at work, and it is not 
always easy to know how real the grievance is. 
We note in Truth that the Q.A.1.M.S. nurses in 
India complain of overwork in some places and 
slackness in others, due to alleged faulty organisa- 
tion. We are also informed that 
serving in France are greatly distressed because 
owing to a recent regulation appointments as 
matrons or acting matrons will be given in futur 
only to regular Army and Territorial nurses 
PROGRESS IN HOLLAND. 

Thr Netherlands Union of Male and Female 
Nurses is making great efforts to better the con- 
ditions of hospital workers. The Union has sent 
a petition to the Minister of the Interior, point- 
ing out that in three large hospitals in Utrecht 
and Leyden the nurses’ hours are far too long, 
and that they have no weekly day of rest; the 
document asks for a ten-hour day as a preliminary 
to eight hours, as worked in the English Army 
and Navy hospitals. At Rotterdam the munici- 
pality has been asked that trained nurses should 
be employed at night and not “watchers” (un- 
trained lay-helpers), and that nurses shall not be 
required to scrub floors and staircases or do any 
rough work, especially outside the wards. 

“ SANDBAGS: MORE AND MORE AND MORE." 


Reserve nurses 


Dr. M. L. Tyter, of Linden House, High- 
gate Road, London, N.W., writes that she 
is still receiving almost daily—and sometimes 


more than once in the day—letters from soldiers 
at the Front beseeching her to send out more and 
more and more sandbags, and this notwithstand- 
ing the fact that the Government is sending out 
enormous supplies. The fact seems to be that 
there cannot possibly be too many. We quote 
from some of the letters :—‘‘ Until we started on 
the work we had no idea what a lot of sandbags 
were wanted (to make the dug-outs and gun-pits 
as safe as possible).” “Go by what you hear 
from the people in the firing line privately. Things 
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of vital necessity one can only get in sufficient 
numbers by largely supplementing the. Govern- 
ment issue from private sources.” “We get 
sandbags, of course, in our stores, but not nearly 
enough.” “Your sandbags saved a lot of my 
men from being shot down, as we had to dig 
ourselves in and use the sandbags for head cover. 
You at home don’t know how our men value the. 
sandbags.” “I want sandbags more and more 
and more.” 

We are sure that our readers, who are always 
so ready to give “more and more and more” of 
their time and strength, will respond to this ap- 
peal from the very trenches, especially as the 
winter is coming on. The ietters speak for them- 
selves. We gave full directions for making sand- 
bags in our issue of June 19th. 


FRENCH WOMEN’S TRIBUTE. 


FrenNcH ladies, including Madame Adam, 
Madame A. Daudet, Mlle. Deroulede, the Mar- 
quise de Ganay, the Duchess d’Uzés, Madame 
Viviani, Madame Emile Zola, Comtesse Greffulhe, 
and Madame Poincaré, send the following mes- 
sage:—‘Sisters of England—The women of 
France unite with you in an expression of horror, 
admiration, and indignation in the presence of 
the martyrdom of Edith Cavell. We want you 
to know that our soldiers are as resolute as your 
noble volunteers to avenge an innocent victim 
and pattern of patriotism. Edith Cavell united 
in herself the highest of those qualities which we 
admire in you all. She went to her doom like a 
true Englishwoman, quietly, piously, proudly. 
She is our sister also, and we shall love you, 
Sisters of England, better through her, and praise 
England, which brings forth such daughters. Her 
memory will give us women of England and 
women of France energy to endure to the end 
the heaviest burthens of a war which will free 
the world and bring to justice a people of 
torturers.” 


SCOTTISH MATRONS’ ASSOCIATION. 


A MEETING of the Scottish Matrons’ Association 
was held on Saturday, November 6th, in the 
Nurses’ Memorial to King Edward VII. in Cham- 
berlain Road, Edinburgh, Miss Gill, R.R.C., Pre- 
sident, in the chair. Forty-two members were 
present. 

After preliminary business, the Hon. Sec. re- 
ported that the endowment was now complete 
for one year of the bed in the Scottish Women’s 
Hospital in Serbia. 

The President then spoke of the death of Miss 
Edith Cavell, and asked the members present to 
stand in silence as a mark of sympathy and of 
deep appreciation of her work and heroism. 

It was proposed at the meeting that nurses in 
Scotland should raise a memorial to Miss Edith 
Cavell, and after discussion it was agreed to start 
a fund for the purpose, and to found an annuity 
in connection with the Scottish Nurses’ Memorial 
to King Edward VII. to enable a nurse to be in 
residence there who could not otherwise afford 
it. 





a 
The delegates to the conference of the 
N.U.W.W. held in London in October gave short 
reports of the proceedings. Two new member 
were elected and one resignation was intimated. 
After tea the members had an opportunity of 
seeing the Home in its now more completed con. 
dition. It was arranged to hold the next meeting 
in Glasgow on March 4th, 1916. 


MASSEUSES WANTED. 


Ir will be seen from the letter on p. 1412 thaj 
masseuses are urgently needed for our wounded 
soldiers. The qualifications required have wisely 
been extended to include physical training school 
and hospital certificates, as well as those of the 
Schools of Massage recognised by the War Office, 
In the beginning, we believe, members were re- 
quired to have the I.S.T.M. certificate, a con. 
dition which, of course, limited the supply of 


masseuses., 


EVENTS OF THE WEEK 
A LL the week the invasion of Serbia has been 
£°\ going on, and two-thirds of*the country is now 
occupied by the enemy. Indeed, it has been called a 
‘second Belgium.’’ The Bulgarians are in possession 
of Nish, and have thus obtained control of the great 
trunk railway to Constantinople. As a result German 
munitions are entering Turkey. In the south of 
Serbia the French and British have gained victories 
the Bulgarians. Allied troops are still landing 
at Salonika, and it is reported that Valevo, on the 
Albanian coast, will be used as a base for an Anglo- 
Italian expedition. A French submarine has been 
sunk in the Sea of Marmora, and a British armed 
steamer in the Mediterranean. 

The British are reported to have taken Bagdad. 

In Greece the Government was defeated, and a 
new Cabinet has been formed, composed of anti-war 
Ministers, with M. Skouloudis as Premier. Greece 
declares she will maintain neutrality. She has applied 
to the Allies for a large loan. 

On the west front fighting proceeds with no definite 
advance. It is reported that after the last raid over 
London a Zeppelin was lost in the Ardennes as the 
result of an explosion. 

The Russians have retaken the initiative, and are 
effectually preventing any further German advance. 

The German cruiser Undine has been sunk by 
British submarines off the Swedish coast. 

The King is slowly recovering from his accident 

In his capacity as Secretary for War Lord 
Kitchener has gone to Egypt and the Balkans, and 
for the time being Mr. Asquith is taking his place at 
the War Office. The Globe newspaper was seized and 
suppressed by the police for stating that Lord 
Kitchener had resigned. 

A Bill is being introduced to enable this Parliament 
to continue in office until the end of the war. . 

A War Council of three (Mr. Asquith, Mr. Balfour, 
and Mr. Lloyd George) has been formed. 

Mr. George Cave, M.P., has been appointed 
Solicitor-General in succession to Sir F. E. Smith, the 
new Attorney-General. ‘ 

The United States Government has sent a Note 
to Great Britain not accepting the blockade and de- 
claring Britain’s attitude unjustified. It claims the 
right to sail ships without molestation. : 

A number of young Irishmen who sought to -emr 
grate to Canada to escape military service were prt 
vented from sailing because the crew threatened to 
strike. The White Star Line is now refusing to 
men of military age. 
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PRINCIPLES OF SURGICAL NURSING 


By Freperick C. Warnsuuis, M.D., F.A.C.S 


Part I11.—THe PREPARATION OF THE PATIENT that the gall-bladder may be tl o closer 

(concluded). apposition to the ants r abdon nal wa ind- 

PERATIVE work in different regions and | bag is placed under the patient’s back (Fig. 7). 
upon the various organs requires that the | Modern tables have an elevating attach a 


patient be placed in certain definite positions upon | secure this position 
the table. Kidney Operation For this work the patient 

Skull and . Brain.—Work in ; 
this region calls for the eleva- 
tion of the head to an angk 
varying from twenty-five to forty 
five degrees. The position is ob- 
tained by placing sandbags under 
the patient s shoulders, neck, 
and head, if the elevation cannot 
be secured by adjustment of the 
operating table. 

Goitre.—In order that the thy- 
roid gland may be thrown for- 
ward more prominently and to 
put the muscles of the neck on 
the stretch, a sandbag is placed 
under the nape of the neck and 
the head permitted to hang over 
this elevation (Fig. 6). 

Breast Amputation.—A board, 











eee 








FIG. -5. THE FIELD OF OPERATION COMPLETELY DRAPED, SHOWING STERILE 
LAPAROTOMY SHEET AND TOWELS 





is placed in the lateral pron 
position, and. the kidney to be 
operated upon is thrown more 
into prominence and its approach 
simplified by placing a sandbag 


under the side of the patient, si 
arranged as to caus an eleva- 
tion of the ney area Fig. 8 
Trendeli nburq Position This 
position is re quir d in practically 
all operations upon the pelvic 








Fic. 7. PATIENT IN POSITION FOR GALL-BLADDER OPERATION 


A sandbag is placed under the patient’s side to elevate the gall-bladder. The 9 approached 0d the abdo 
ald has been painted with iodine and is ready for the laparotomy sheet and minal route By means of this 
final sterile towels position the bowels fall back into 


six or eight inches wide and long enough to reach 
beyond the arm when it is extended, is covered 
with a sterile covering and placed ‘at right angles 
with the table and under the patient’s shoulder. 
Upon it the arm is extended so as to give ample 
exposure of the axilla. In preparing this field. 
the axilla and the arm halfway to the elbow is 
p re Pp are d. 
The remain- 
der of the 
arm and th 
hand is 
covered with 
sterile towels 
or a sheet, or 
is enclosed in 
a sterile 
gauntlet. , 

Gall - Blad- The shield of sterile cloth stretched over a wire frame 
= = ; , ; prevents the patient’s mouth and the anesthetists mask 
FIG. 11.—MANY-TAILED ABDOMINAL der Operation. from contaminating the wound. A sandbag is under 
BANDAGE IN PLACE. —In order y the neck. : 














FIG. 6.—PREPARATION FOR GOITRE OPERATION. 
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the upper abdomen and thus do not interfere with 
the surgeon’s work. The position is secured by 
elevating the feet and the pelvis of the patient 
and by lowering his shoulders and head so that 
the body lies at an angle of approximately forty- 


$$ 


IRRIGATION OF WOUNDS 
“T° HAT there is a difference of opinion in reference 
| to the treatment of wounds by saline irrigation only 
is proved by the report of a meeting of the Academy of 
Medicine of Paris on September 21st, when M. Tuffier 
pointed out that the principal cause of the gravity of 
wounds is that they are always in- 
fected, and insisted on the importance 








Fic. 8. 
The patient's right arm rests on the 
is behind his back and is seen in the 


far side of the 


five degrees. Operating tables are constructed so 
that the patient may be thrown into this position ; 
if such an operating table is not used, the position 
may be secured by the use of boards, blocks, or 
chairs as depicted (Fig. 9). 

The true Trendelegburg position is one in which 
the feet and legs are maintained in extension. 
There are some surgeons, how- 
ever, who drop the feet and legs 
over the end of the elevation. 
The objection to this practice is 
that the flexing of the legs 
causes a rigidity of the abdominal 
muscles, which cannot be relaxed 
by the anesthetic. In this event 
the approach to the pelvic organs 
must be made through a rigid 
abdominal wall. 

Vaginal Work.—The hips are 
brought down well over the edge 


PATIENT IN POSITION FOR KIDNEY OPERATION. 
table ; 
foreground of the 
area of operation is raised by a large sandbag under the patient’s waist. 
The lower margin of the exposed field of operation, which will finally bi 
surrounded by sterile towels, is indicated by the dotted lini 





of early disinfection. He agreed with 
Sir Almroth Wright that antiseptics 
as ordinarily used were inefficient, but 
urged that the latter’s hypertonic 
saline solution was powerless against 
the streptococcus. Having followed 
the researches of Dakin and Carrel at 
the laboratory of the Beaujon Hos 
pital, he began to use the hypochlorite 
of sodium prepared according to 
Dakin’s method with good results. At 
the dressing stations the skin and 
superficial and accessible parts of the 
wound are cleansed and disinfected by 
petrol, and a compress impregnated by 
Dakin’s hypochlorite solution is applied 
and lightly bandaged, the limb im 
mobilised, and the man _ removed 
quickly to a base, where skilled sur- 
geons would carry out a complete dis 
infection M. Tuffier described the 
method of treatment, from the treat 
ment of shock to the locating and re 
moval of all foreign bodies, then the 
deep and thorough irrigation with hypochlorite of sodium 
and the application of Carrel’s dressing, the object of which 
is to retain the hypochlorite solution in contact with all 
parts of the wound, and to renew it frequently. This is done 
by having tubing passed down to the bottom of the wound 
with ends hanging free to the air, and every hour the 
solution is injected into the tube or delivered drop by 
drop. Dr. Dakin’s search for an antiseptic solution, 


the le ft arm 
picture : The 








of the table and the thighs flexed 


upon the abdomen. The lower 
legs are flexed on the thighs and 
held in place either by stirrups 


FIG. 10.—PATIENT IN POSITION FOR AMPUTATION OF THE 
The arm is extended on a stand beside the operating table. 


is seen in place. 


FOREARM. 


The tourniquet 


The hand and forearm are wrapped in a sterile towel 





and holders, or by a sheet or 

bandage fastened round one knee and passed 
round under the neck of the patient and fastened 
to the other knee. 

In these positions the draping of the patient is 
carried out as in the more common positions, and 
the draperies so placed as to expose only as much 
of the field as is necessary. (Quoted from The 
Nurse.) 





WHEN a patient has to take the whites of many 
eggs each day this is a good way in which to 
give them. Mix lemon juice with the whites of 
two eggs, beat lightly until the albumen is well 
dissolved, and add half a cup of water. Then 
strain through cheese-cloth and serve in a glass 
containing pure chipped ice. 








effective, unirritating, and cheap, resulted in the special 
solution of sodium hypochlorite described in the Britisi 
Medical Journal on August 28th as fdllows :—‘‘One hun- 
dred and forty grams of dry sodium carbonate (Na,CQ,), 
or 400 grams of the crystallised salt (washing soda), is 
dissolved in 10 litres of tap water, and 200 grams of 
chloride of lime (chlorinated lime) of good quality is 
added. The mixture is well shaken, and, after half an 
hour, the clear liquid is siphoned off from the precipitate 
of calcium carbonate and filtered through a plug of cotton; 
40 grams of boric acid are added to the clear filtrate, and 
the resulting solution is ready for use. A slight additional 
precipitate of calcium salts may slowly occur, but it # 
of no significance. The solution should not be kept longet 
than one week. The boric acid must not be added to the 
mixture before filtering, but afterwards.” We may add 
that the cost of making this quantity of the solution would 
be, approximately, 24d. 
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SOME INVALID DRINKS 


AtpumMEN Water.—A valuable light food when milk 
proves indigestible is prepared at King’s Hospital as fol 
lows: Cut the raw white of one or two eggs in several 
directions. Put in a large bottle, add half a pint of cold 


water, and thoroughly shake. Flavour with a little cinna- 
mon water. At St. George’s Hospital three eggs are used 
for half a pint of water, and the mixture is flavoured with 
sugar. At the Evelina Hospital salt is used instead of 
sugar. 

3aRLEY WATER may be best prepared as follows: Add 
two heaped-up tablespoonfuls of well-washed pearl barley 
to a pint of water. Simmer for half an hour. Strain and 
flavour with the juice of one lemon and five lumps of 
sugar. (Westminster Hospital.) Or for infants put two 
teaspoontuls of washed pearl barley in a pint of water. 
Slowly boil down to two-thirds of a pint and strain 
(King’s Hospital.) 

Wury.—Add two teaspoonfuls of liquid rennet to one 
pint of lukewarm fresh milk. Stir al leave until firmly 
clotted. Then break up the curd and strain through 
muslin. (Evelina Hospital.) 

Waite Wine Wuey.—Add 20z. (a small wine-glass) of 
sherry to 100z. (4-pint) of milk. Heat nearly to boiling 
point. Allow to simmer until curd separates. Strain. 
Instead of sherry a tablespoonful of lemon juice may be 
used to make lemon whey. (King’s Hospital.) 

ArtirictiaL HumMAN Mik for delicate infants.—This is 
prepared at Guy’s Hospital according to the following 
directions: Add one drachm (a teaspoonful) of rennet 
essence to half a pint of skimmed milk. Warm to 96 
degrees and place the vessel before the fire till the milk 
sets. Then break up the curd into small pieces, let stand 
for quarter of an hour; pour off the whey into a saucepan 
and boil it quickly. Take one-third of a pint of this whey 
and while it is still hot add quarter of an ounce best 
sugar. Let it cool, and when cold add two-thirds of a 
pint of new milk and two teaspoonfuls of cream. It 
should be prepared fresh every twelve hours. 

PerroniseD MiLtk.—Mix two-thirds of a pint of milk to 
one-third of a pint of water. Divide in two, boil one 
half and.add it to the other cold half. Put into this 
one peptonising powder (obtainable at the chemist’s), mix, 
and keep in a warm place for ten minutes to a quarter of 
an hour. Bring to the boiling point. (St. Mary’s Hos- 
pital.) 

PepToNiseD MILK GrueL.—Make half a pint of gruel, 
and while boiling hot pour it into half a pint of cold 
milk. Add 5 grains extract of pancreas and 15 grains 
bicarbonate of sodium. Keep in a covered vessel in a 
warm place for two hours. Boil for three minutes and 
strain. (Evelina Hospital.) 

Raw Meat Juice.—Press thinly sliced lean beef in a 
meat press, or finely mince the meat; sprinkle with salt, 
add its own weight of cold water, let it steep for a few 
minutes and then strain by pressing through stout muslin 
wrung out of cold water. (St. Thomas’s Hospital.) 

Mutron, VEAL, OR CHICKEN Brorn.—Prepare in the 
same way as beef tea. 


T. F. M. in The Daily Mail. 








AN EXAMINATION QUESTION 
Describe one method of giving a vapour bath. Name the 
principal points which should be kept in mind when 
giving tt. 

A vapour bath may be given with the proper apparatus, 
consisting of spirit lamp, kettle with long spout and 
shield attached at steam outlet, or one could be impro- 
vised with a primus or spirit lamp, a bronchitis or 
ordinary kettle with a long funnel spout made of strong, 
stiff brown paper well oiled, cardboard, or tin foil, a 
pad of lint or wool over steam outlet to prevent drip and 
scalding. Lamp may stand on a box to raise sufficiently. 

To Prepare Bed and Patient.—Patient to pass urine. 
Remove and fold quilt, top blanket, and sheet separately, 
and either leave second blanket over patient or cover with 
4 light blanket folded double; bedclothes may be placed 
over backs of two chairs to air, or folded neatly. Protect 

d by placing long mackintosh and blanket under patient, 
Temove patient’s clothes. Two cradles should be placed 








over patient (from foot of bed to over chest). Cover with 
i mackintosh and blanket blanket patient may be 
removed Tuck in at patient s shoulders and insert spout 
of kettle, directing the flow of steam to top of cradlés 
tuck clothes in round feet of patient a pad of 
moist lint or linen on patient’s forehead, and give him 
drinks, to promote action of 


over 


Place 


SKIN 


Any drug ordered by doctor should be given at correct 
time ordered 
Principal Points lake care patient runs no risk of 
scalding by kettle boiling over, steam dripping on body 
from spout Never leave patient alone whilst in bat! 
Note pulse carefully, watch for symptoms of collapse 
' Guard against chills Close windows near bed, place 
screens, & 

Tempe rature of bath t 12° and 130 lest by placing 


hand in tent above patient’s body, but if at all possible 
thermometer for bath should be obtained Add water t 
kettle when necessary. 

Patient should not be left in bath too long. In takin 
out of bath remove spout of kettle, cover patient with a 
warm blanket from chest to feet, pushing down top aft 
tucking round shoulders, and then draw down from foot 
of bed. Blanket, mackintosh, and cradles then removed 
If desired to continue action of bath further, patient 
should be rolled loosely in blanket, and hot water tins 
encased in flannel covers placed round at a safe distance 
drinks given, then sponged quickly with warm water, dried 
quickly and lightly, mackintosh and blanket removed 
fresh nightgown put on, and bed made neatly and com 
fortably, re-open windows and remove screens, &c 
(These answers are given as the best of those sent in by 
the Australasian Nurses’ Journal.) 


FOR TUBERCULOSIS NURSES 


A Practical Manual of Tuberculosis for Nurses. By 








Dr. L. T. Burra, Tuberculosis Officer to Bucks County 
Council, late Assistant Medical Officer King Edward 
VII. Sanatorium, &c. (John Bale, Sons, and Daniels 


Ltd. Price 2s. net.) 

Dr. Burra has ably filled a distinct gap in nursing litera 
ture. There is now in our land quite a small army of 
nurses who are engaged in fighting the white scourge, and 
this clearly-written manual will be eagerly welcomed by 
them. A ‘“‘special” nurse requires over and 


son, 


above her 
general training a very special knowledge both théoretical 
and practical of her own subject, so that all tuberculosis 
nurses, whether in sanatoria or ‘‘on district,’’ should 
order this little book at once and study it carefully. They 
will find clear information as to the present knowledge of 
the habits of the tubercle bacillus, its and its 
limitations; of its enemies within the tissues which often 
prove victorious before mischief is done, and of its enemies 
without which form the main weapons of doctor and nurse 
in their desperate fight—a fight measured by years rather 
than by days. The main principles of treatment are ex 
plained on physiological lines, so that understood 
they are not easily forgotten For example, it is shown 
why the “stuffing” prevalent in old days was both un 
necessary and harmful; why the question of exercise is 


ravages 


once 


of such great importance; why the dogmatic advice to 
get open-air employment after treatment may be the 
worst possible course for a certain patient, and so on 
As the book consists of lectures given to county tuber- 
culosis nurses there is a certain amount of repetition, 


but this serves to impress important points on the mind 
and is an advantage than the reverse It is 
worth mentioning that nurses caring for cases of malignant 
disease of the throat will find much that is helpful in the 
chapter on the dysphagia of laryngeal tuberculosis, in 
luding a list of semi-solid foods, which are of 
ourse easier to swallow than either liquids or solids 
Finally. there are most interesting chapters on surgical 
tuberculosis and on the use of tuberculin both for diagnosis 
and treatment. 

As all nurses, whether “‘specials’’ or not, are supposed 
by the public to be up-to-date on all medical subjects of 
general interest the modest two shillings laid out on this 
excellent little book will prove a investment and 
enable them to speak with authority when confronted 
with traditions of the past. 


rather 


eighteen 


good 








1358 





THE NURSING TIMES 


NOVEMBER 2. y] 





IN A BASUTOLAND 


ASUTOLAND is often 

Switzerland of South 
between Cape Colony, Natal, and the Free Stat 
having an altitude of 5,000 to 7,000 feet 
white population was last given as 1,396 and 
native 403,111. 

There are four Government hospitals in Basuto 
land, the largest being in the capital, Maseru 
This is a most up-to-date hospital, titted with 
X-ray apparatus, the latest steam steriliser, and 
electric light throughout the building. The the- 
atre is beautifully tiled, both floor and walls, and 
is heated by steam. 
forty native patients. Two very fine wards in 
the building, one for men and one for women, 
and two isolation wards in the grounds. There 
are also two small European wards. We have 
two medical officers in Maseru—the principal 
medical officer of Basutoland and his assistant 

The nursing staff consists of a matron, thre« 
sisters, and one probationer. One of the 
does holiday duty at Maseru and at the other 
three outstation hospitals, which have a staff of 
only a matron and one sister. The work is mostly 
surgical, from forty to fifty operations per month, 
the majority being major operations. During the 
hot season enteric is rife, but owing to the limited 


ad- 


spoken or as the 


sisters 


numiber of beds only the very bad cases are 
mitted and nursed in the hospital. 

We ‘have native male and female attendants 
nursing under our supervision. The women look 
very smart in their red overalls and white 
“dooks.” Their language, “‘Sesuto,” is a very 
musical one, and the nursing staff are at present 
endeavouring to master its grammar 


The nurses have a 
very good social stand- 
ing. The off-duty hours 


are excellent. There is 
a tennis-court in the 
hospital grounds where 
the nurses spend many 
a happy hour off duty 


with their friends. 
One of the principal 
recreations is riding. 


The Basuto ponies are 
noted for their sure- 
footedness and quiet- 
ness. There is also a 
golf course in Maseru, 
and hockey is played in 
the winter. 

The matrons get a 
salary of £110 per an- 
num, rising by annual 
increments of £10 to 
a maximum of £150. 
The sisters get £72 per 
annum, rising by an- 
nual increments of £6 
to a maximum of £102. 
A maintenance allow- 
ance of £60 per annum 


Africa. It is situated 


There is accommodation for 





HOSPITAL 


Ss given n leu oO D yard . and £5 pel innum 
v uniforn The is also a small local alloy 
of 8s. per month for laundry. Furnished 
quarters, light, tuel, and attendance are provided 
Fourteen days’ occasional leave and one month 
wation leave } cranted annually on full pay 
Although Basutoland is far away from the rush 
d teat I Lite thie nurses are very happy 
Occasionally one pines for a sight and smell of 
the si nd the excitement of shops and theatres 
but on tl vhole we are ve ry happy and content 
with our work and life F. X. H. 








THE WAR PROBATIONER 


Oi a recent visit to St. Thomas’s Military Hospital 
the sister, speaking of V.A.D.-members, said : “ They 
are simply splendid; of am strict, but their tact 
and recognition of discipline most commendable.’ 
If a war probationer entering a military hospital for the 
first time wants to earn similar praise, we advise 
her to buy the book that has proved a boon to countless 
Voluntary Aid workers in hospitals. The manual, “ Hints 


course | 


are 





to V.A.D. Members,”’ by Miss Barton, is now in its second 
edition, and can be had from the Manager, THe Nurs 
Tres, price 7d. post free 
FRENCH LESSONS 
HE Women’s Emergency Corps (15 York Place 


Baker Street, W.), 


are offering to 


write to tell us that several ladies 
give voluntary lessons in French to nurses 


going to France. This is a kind offer which nurses who 
wish to serve abroad should not overlook. The sooner 
they begin to learn the better and we advise them to 


vrite at once to the secret iry at the above address 








NURSES IN BASUTOLAND. 
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HORROCKSES'’ 
FLANNELET TES 


(made by the Manufacturers of the celebrated 
LONGCLOTHS, TWILLS, and SHEETINGS) 


are made from carefully selected COTTON. 


The nap is short and close. 
No injurious chemicals are used. 
Quality, designs, and  colourings are unequalled. 


If purchasers of this useful material for Underwear all the year round 
would buy THE BEST ENGLISH MAKE, obtainable from the 
leading Drapers, they would appreciate the comfort and durability 
which inferior qualities of FLANNELETTE do not possess. 





See the name “HORROCKSES” ANNUAL SALE upwards of 
on the selvedge every two yards. TEN MILLION yards. 





Awarded the Certificate of the Incorporated Institute of Hygiene. 

















FOR y 


SLEEPLESSNESS 
try a cup of 
“Ovaltine” just 

before retiring. 







“OVALTINE” is very sustaining and very, digestible. 
It allays hunger and produces no digestive strain— 
both fruitful causes of insomnia—and secures restful 
and refreshing sleep. 





*Ovaltine’’ is a British Product, obtainable from 
Chemists and Stores in I/s, 1/9, and 3/- Tins. 





It you have not already 





received a Sample, 


A. WANDER, Ltd., 








y 





write for one. 





153, Cowcross St., London, E.C. 


Works: King's Langley, Herts. 
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BRITISH MADE L Ww 
2 Each. : 
BAND TEAT ano VALVE f 
ot Fit all Boat Shape Feeding Bottles. us 
Price = us 
—_ HE chief feature of the ‘‘AGRIPPA” PATENT BAND 
TEAT is the extraordinary gripping power caused by 01 
Each. the interior band of Rubber, which holds on to the P th 
Bottle, and will not slip off, consequently there can be no ta 
aad waste of the contentze of the Bottle or damage to the be 
KC. , Infant’s garments. si 
Za others write This Teat is the nearest copy to the natural Nipple, | -. 
! and is by virtue of the above facts the finest Teat am 
4; for Booklet. now being offered to the public. “* 
a b- | . 
Free Sample to Perfectly Sterilizable and ~ 
Nurses upon Hygienic. ote 
receipt of | mo 
: FROM in 
professional card. (QBTAINABLE “acc* CHEMISTS. I 
Patentees and Manufacturers :— RY | = 
\ *s 
J.G. Ingram & Son, Hackney Wick, London, ‘~~ i. 
| mM! 
dn * toge 
: ; 
~ _ * | emu 
pest] 
ova ational Pension Fund Or NUFSes. | = 
° put 
Patron—HIS MAJESTY THE KING. President—HER MAJESTY QUEEN ALEXANDRA. 
Chairman—SIR EVERARD HAMBRO, K.C.V.O. Deputy-Chairman—THOMAS CHARLES DEWEY, Esaq,., F.I.A. mast 
Secretary—LOUIS H. M. DICK. ae 
rop: 
PENSIONS - SICKNESS - ACCIDENT. mpe 
INVESTED FUNDS— be b 
in tl 
= _ ion . 
Exceed One Million & three quarters Sterling || 3 
addec 
The following is an extract from a letter just received by the Fund from one of its annuitants who ah 
formerly held one of the highest posts in the nursing world. Writing on behalf of herself and some ne 
other annuitants she says :— the oj 
““We feel very grateful and every year more and chy 
more thankful that we are members of the Fund.” or th 
must 
This lady has for some years been an annuitant of the Fund; the force of her words will there- Te 
A - t is 
fore be more fully realised. Sts 
anothe 
ARE YOU A MEMBER? if 
é@ in 
If not, apply for information, for every point will be fully explained—free of all charge—by tid te 
correspondence or personal interview. > 
Address: The Secretary, in 
R.N.P.F.N., mquisi 
15,5 BUCKINGHAM STREET, STRAND, LONDON, W.C. require 
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HINTS ON DISPENSING FOR NURSES 


By Emity L 
ILI. 


MULSLONS are considered by authorities on dispens- 
Bix to be the most difficult form of preparation, but 
some dispensers from their early student days onwards 
have never found any difficulty with them. This we attri- 
bute to a certain ‘“‘knack” in dispensing which some have 
by intuition and others never quite attain to. 

An emulsion is a mixture of a substance with water 
where the addition of a third body is necessary to 
saponify or suspend. For example, with oil and water to 
form an emulsion an alkali is added to saponify; or an 
emulsifier, such as gum arabic or powdered tragacanth, is 
used. In the dispensing of mixtures the two latter are 
used for resinous ones. 

Most emulsions require a ‘‘light” hand and quickness. 
On no account must an emulsion be started until every- 
thing is in readiness and to hand. Special care must be 
taken over the apparatus. In working with oils care must 
be taken that the measures are quite dry, and that suitable 
sizes are used. For measuring, say, one ounce of oil do 
not use an eight-ounce measure. Always use one as near 
the quantity required as possible, and be very careful 
that all the oil measured is used. A bone scapular may 
be employed to hasten its flow, but a glass rod will as a 
rule be found sutlicient. Avoid making an emulsion near 
heat, for instance, as from a gas-ring. In winter if an oil 
is very thick, and will not pour well, it must be placed 
moderately near heat for a short time. As soon as it 
moves freely, remove it from the heat. Oil of nucis will 
in very cold weather require this treatment. 

In certain cases the emulsifying agent is present in the 
substance used as the active ingredient of the medicine 
(e.g., seed emulsions, where the seed contains both oil and 
mucilage); consequently nothing else need be added. 
Emulsions are made either by shaking the ingredients 
together in a bottle or by triturating them in a mortar. 

Unless it is necessary to use force, as in making a seed 
emulsion, lightness of hand must be practised. The 
pestle must be held in as dainty a way as possible. It 
seems natural on using a pestle and mortar to expect to 


put forth strength, but this desire must be ehecked. The 
pestle should be held in the same manner as a pen. 
A Wedgwood pestle and mortar are always used. Care 


must be taken that they are perfectly clean; if not, the 
emulsion will clean them at its own expense. A few 
drops of ammonia will be found effective if difficulty is 
experienced in getting them a good colour. 

If an alkali is ordered with an oil, the emulsion will 
be best made in a bottle. The diluted alkali is placed 
in the bottle, the oil, or oils, added, and the bottle 
rapidly shaken, the rest of the water being added by 
degrees. For an eight-ounce bottle the water should be 
added in about three instalments. 

I have known dispensers who simply cannot make an 
emulsion in the bottle; in such a case, resort should be 
had to the mortar. 

If the emulsions contain any ingredients other than 
the oil and the emulsifying agent, they should be added 
to the water used for diluting the strong emulsion. 

The usual emulsifier is gum arabic, either the powder 
or the mucilage. If the powder is ordered a mucilage 
must be made with a little water, or the gum and oil 
mixed together and then the water added. 

It is difficult to lay down hard and fast rules, especially 
as where one dispenser has success with a certain method 
another may fail. Once a little experience has been gained 
it is wisest to practice whichever special method gives 
the individual dispenser the best result. A satisfactory 
procedure is as follows: Place the powder in the mortar; 
“id to this the oil (if more than one, let them be pre- 
Viously mixed);. rub well after each addition of the oil 
util a thick, smooth cream-like preparation is obtained. 
To this add a small quantity of water; stir well. It is 
i this stage that the skill of the dispenser is called into 
tequisition, and that quickness and a light hand are 
mquired. The rest of the water must be added by 

es, stirring well after each addition. If much pres- 
Mite is applied, or time is spent, the oil is sure to come 








B. Forster 
EMULSIONS. 


out Should this happen, it 1s possible matters 
up, but it requires an experienced hand. The cracked 
emulsion must be removed into a measure; a little fresh 
gum must be placed in the mortar, and the emulsion 
added, a few drops at a time, stirring well after each 
addition. It is safest always to stir in one direction 
Another method is: make a mucilage, add the oil to the 
mucilage by degrees, and proceed as above. 

If the quantity of gum is not stated, about one part 
is required to two or three parts of oil The amount 


to patch 


4 de pends on the nature of the oil. 


The official strength of mucilage of acacia is 4 of 
to 6 of water, and of tragacanth, 60 grains (1 drachm) to 
10 of water; but tragacanth is not often used 

Among special emulsions may be mentioned ‘* Egg Emul- 
sions _ The two secrets of are great care 
that none of the albumen is allowed to remain with the 
yolk when the shell is And in no emulsion is 
extreme lightness of hand of more absolute importance. 

Certain substances require heat, such as butter, 
which cannot be made into an emulsion until melted. The 
apparatus and water must be heated. The cacao-butter is 
melted, piaced in the mortar, and then treated as an 
ordinary oil. Terebene is best emulsified with mucilage 
of acacia. It is useful to remember that when mucilage 
is ordered, mucilage of acacia must be used; never traga- 
canth unless the name is mentioned 

Camphor should be rubbed with 
to the gum. 

If an emulsion consists only of oil, water, and the 
emulsifier, it is comparatively easy, but where other in 
gredients are present which may upset the emulsion it 
requires experience to know how to act. It is impossible 
to learn a rule for every special case, for they are far 

Fortunately some of the most difficult to 
very often ordered. 


gum 
great Success 
broken 


Cacao 


spirit before adding 


too numerous 
make are not 








Children from Two to Five. Their Care and Man- 
agement. By Edith L. Maynard, formerly Chief 
Woman Inspector, Public Health Department, I eeds 
(The Scientific Press, Ltd., 28 and 29 Southampton 
Street, Strand, W.C.) Price 4d. net. 

From two to five is the period in life which up to now 
has been ignored. It has even had no literature of its 
own, but has been merged into the preceding or succeeding 
period, so that we welcome Miss Maynard’s excellent little 
manual written for mothers and nurses. Infantile mor 
tality is steadily decreasing under a combination of attack 
ing forces which begin their efforts in ante-natal days and 
continue them until babyhood is left behind. At five the 
school authorities take over healtlf as well as educational 
responsibility, but the intervening years, which are second 
only in importance to the early months of life, have been 
a kind of ‘‘No Man’s Land.” Schemes are now however 
afoot to secure a continuity of health supervision from 
birth to school age which, if efficiently carried out, should 
do much to lessen the labours of the school medical 
officers. 

‘‘Children from Two to Five” should be in the hands 
of every baby clinic superintendent to sell to mothers 
when the baby :is nearing dismissal age or to assist them 
with their older children. It is written in simple lan 
guage, with a sympathetic vein that does not ignore the 
practical difficulties of bringing up children hygienically 
under disadvantages which to many better class mothers 
would seem insuperable. 

The titles of the various chapters will indicate the wide 
scope of this unpretentious, large-printed, thick-paper 
covered pamphlet :—Food, sleep, rest and exercise; cloth 
ing and baths; care of the teeth, ears, throat, nose and 
eyes; infectious diseases; training the character. And 
all this for fourpence! 

The low price, however, should not deter our readers 
from either getting the little book themselves or recom- 
mending it to middle-class mothers, for the teaching is 
of such a character that it will prove most helpful to all 
who have the care of young children over infancy. 
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CEREBROSPINAL MENINGITIS 


HERE have been four distinct periods of outbreak 

of this disease before the present one, all in the last 
century. The origin and cause have been rigorously 
sought for, and we have been particularly affected by 
the special attack the disease made on the soldiers in the 
new camps last winter. It has been popularly supposed 
that it was introduced by the Canadians, because cases 
are always present in Canada. These troops were 
affected, and may have been responsible for cases near 
their camps, but that is all that can be attributed to them. 
There were 272 cases in 1912 and 315 in 1914. The con- 
centration of troops and the cold damp weather were 
probably responsible for the increase. 

There is in meningitis acute specific fever, 
finite local lesions and inflammation of the arachnoid 
membrane. Cerebrospinal meningitis differs from other 
forms of meningitis Secaves the spinal cord is involved. 
Briefly, it begins with chill and headache, especially at 
the back of the head. Some hours later there is stiffness 


causing de- 


at the back of the neck and shivering; in young children 
especially the head is drawn back. There is hyper 
sensitiveness of the neck and spine, and the back 


even 


becomes rigid. The temperature may rise to 105° or 


106°, and there is delirium. Sometimes there is an exten- 
sive rash. Convalescence is always slow and difficult; 
when fatal, death may occur in ten to thirty hours after 


the onset. 

The difficulty is to get at the 
even then the result is probably the same. 
cases which may be able to continue work all the time, and 
there is an abortive type which lasts a few days. The 
duration of the disease is from a few hours to two or 
three months. Fatal cases die usually in the first week 
Complications include paralysis, hydrocephalus, disease 
of the joints. A certain number of patients are left in 


cases soon enough, and 
There are mild 


curably blind, and deafness may follow a mild attack, 
while with young children it may even produce deaf 
mutes. It is the only variety of meningitis which is not 


invariably fatal. 

The ordinary treatment is by lumbar puncture; the re 
moval of a few drops of fluid relieves the pressure on the 
brain and spinal cord. The fluid removed from a healthy 
person ought to be quite clear like water, but in these 
cases it looks white and turbid, and when allowed to stand 
shows a slight sediment. The blood is found to contain 
in abundance the special diplococcus or meningococcus, by 
which infection is supposed to be conveyed. It is also 
found in the internal lesions formed by the disease, in 
the back of the nose and in the blood. It is a delicate, 
short-lived organism, not easily cultivated in the 
laboratory. 

The disease is spread by persons who act as ‘“‘bridges”’ 
between the public and the sick person; these connecting 
links are quite unconscious that they are dangerous. The 
germ was found in the throat of a healthy man whose 
child had died of it. It is present in the back of the 
nose of those who have been in contact, and although 
they may remain healthy themselves, they are carriers 
of the disease. It is the opinion of some that two per 
cent. of the population habitually carry it. There can 
be no doubt that such carriers are responsible for the out- 


breaks; cases occur when and where carriers are numerous. 
It is rarely transmitted by direct infection. In most 
cases carriers only carry for a short time. A_ hospital 


attendant is known to have carried the disease to his 
own child at home; a woman who attended the funeral of 
a child who died of it took it to her own children, and 
they took it to two others. If all contacts could be 
traced and disinfected the disease could be stamped out. 
Spraying the naso-pharynx is not always effective, and so 
far no practical method of checking the spread of the 
disease has been devised. It is spread by sneezing or 
coughing without proper use of the pocket-handkerchief ; 
by kissing; use of the same cup; by a borrowed pocket- 
handkerchief. Pre-disposing causes are unhygienic con- 
ditions, close rooms (troops in barracks are specially 
liable), and crowded streets of poor districts are specially 
favourable. In well-ventilated hospitals, carriers among 
doctors and nurses are practically non-existent. 

Why, with so many carriers, are there so few cases? 











There must be susceptibility, e.g., a congested condition 
of the throat; nasal catarrh may have been present before 
the onset; the patient may be employed in dusty work, 
Damp weather such as prevailed last winter is favourable 
to it. 

Lumbar puncture (introduced in 1885), and injection of 
drugs later on was found to be valuable, but though 
this treatment, with hot baths, undoubtedly gave tem- 


porary relief, it was only a palliative measure, and the 
death-rate even showed signs of rising. 
German investigators and Professor Flexner of New 


York, found a serum, but it was no good subcutaneously 
because it failed to reach the cerebro-spinal fluid in guffi- 
cient concentration. Flexner realised that its success 
depended on this, and the clinical success of his intra- 
spinal experiments resulted in startling reduction of the 
death-rate. 

First the vaccine is injected subcutaneously and re- 
peated on third or fourth day; or the anti-meningitic 
serum is introduced by lumbar puncture after as much 
fluid has been withdrawn as possible. The serum (ob- 
tained from horses) must be injected at the earliest 
possible time, without waiting for microscopical examina- 
tion. The serum will do no harm, and may save life 


In severe cases the injection is repeated within the next 
twenty-four hours. Since its use mortality has been 
greatly reduced. 

Should there be an increase of cases this winter they 
will be skilfully and promptly dealt with, for the Com 


mittee of Medical Research has appo yinted doctors specially 
for its study and control. They are engaged in in 
vestigating the most effective means of sterilising contacts 
The death-rate in the Aldershot Command last winter was 








25 per cent. of those attacked. The total number of 
cases in the United States in 1914 was 1,426, with 1,230 
deaths. The death-rate in America was 86 per cent. 
(Notes from Dr. Sandwith’s Gresham Lecture V.B 
An article on the nursing of cerebrospinal meningit 
appeared in THe Nurstnc Troes of March 27th, 1915.) 
TREATMENT (-F WOUNDS BY SEA- 


WATER 

ASTONISHING results are reported by Dr. Fleury 
A trom a hospital in France as regards the beneficial 
effect of sea-water on open wounds. The experimerit was 
tried in a hospital by the sea, the water being taken 
carefully from a depth of three to four yards, boiled and 
filtered. Although the water is somewhat less efficacious 
when boiled, the process is necessary to ensure perfect 
sterilisation. Foul, running sores are daily washed with 
the water, warm, tepid, or cold, and improvement is often 
surprisingly rapid. Other wounds are covered with 
bandages soaked in sea-water, whilst long-standing wounds 
are often made to heal by an injection of sea-water (diluted 
strength), even in cases where skin-grafting might other- 
wise have been found necessary. In 250 serious cases— 
compound fractures, fractures in skull and chest, bad 
bruises—only one death occurred under this treatment, 
and that was from tetanus. 


NURSING AND MIDWIFERY SCHOLAR- 
SHIPS 

N reference to a question by a local Education Com 

mittee as to whether nursing and midwifery scholar 
ships can be legally met out of any other fund, at the 
disposal of the authorities than the Education Fund, the 
Local Government Board advised that it did not appear 
that the expenditure could legally be met out of any other 
fund, but the Board would be prepared to consider. forth- 
with an application for consent to raise an increased rate 
under Section 2 of the Education Act, 1902 














Miss Fiorence Perry (the Pudding Lady) will com- 
mence her war-time cookery lectures for social workers 


at the Westminster Health Society’s offices, 60 Greek 
Street, Soho, on Monday, November 15th. Syllabus from 
the National Food Reform Association, 178 St. Stephen's 


House, Westminster. 
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Health for Infants 


Infants brought 


Increase Normally in Weight. 
Gain Muscular Strength. 

Put on Firm Flesh. 

their 
Have Restful Nights. 
free 
stipation. 

Do not have Rickets or Scurvy. 





up on Savory & Moore’s F 


Teeth without Trouble. 


from Diarrhoea and Con- 





Are invariably Happy and Con ft , 
tented. \ 4 
SAMPLE FREE TO NURSES. 
/ tal / Savory & Moore's Food wi ( Free to Ni ‘ Ve \ 
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COLLYERG CO. 


NURSES’ OUTFITTERS. 
EAST DULWICH ROAD, LONDON, S.E. 


52, 





“The Regent.” 
In Horrockses’ Longcloth 
Nicely gored full bib. 
USeach. 6 for 103% 
2 for 20/- 

In Stout Linen Finished or 
Union Cloth. 3 each. 
Also in al! Linen. 3/3 each. 
Please mention length of 

irt and size of waist when 

ordering 

Cap.—Mace in fine Lawn. 
Round or square corners 

44d, and 6d, each. 

Also the (Dainty) Cap. 
Nicely Goffered, $8. each 
“Phyllis” (the Dress.) 
~In all good Uniform 
Material, Stripes and Plain 
Colours. Made to any style. 
= From 7/6. 
Carriage paid on all 

Parcels over | 0/+ 


————— 


BELTS—apBpomina . 


“THE ALEXANDRA.’ 


Trams and ‘Buses 


pass the door 


—— — <a 





" The “Gauntlet.” 
6d, per pair 5 ins. dec; 





3 pairs for 1/5, 


This is our standard 
Elastic and Cotton 


in Silk 
7/9 each 


und is made 


8/9 and 


pattern 
Elastic at 





The “ Edith.” f 
Extra large Straw. Trin respectively (Postage 3d. extra), for stock sizes which 
best Velveteen Veil covering are as follows :- 

Crown, 7/11, 
In Silk Velvet, 8/1. Middle. Bottom Depth 


28 In 


284 in 8 
30 ., 30 ‘ 


* in, 
33 , 32 ; +4 
4 344 0 ,, 
36, 36 104 ,, 
$23 ,, 38 , 33 1] 


order charged extra. Measurements 


Belts made to 
required, Circumference at A, B, and C; also length 
from A to C. 


The “ st. Rita.” 
Sd. each. 3 for1/2, 


CI 


The * Dauntless.” 


Write for NURSES’ PRICE LIST. conta ning par- 
ticulars of many varieties end other goods of general 


wnfereat to Nurses, to 


MAY, ROBERTS & CO., Ltd. 











The * Fitwell.” 
Stiffened ready for use, 2}ins. In Meltons from 10/6 7/1, Clerkenwell Road, E.C. 
deep » Heavy Serges . 14/6 
Sid. each, 3 tor 1/3, » Showerproof Serg 
id. 3. US. from 16 
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to consult 
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Catalogue BEFORE 
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chase elsewhere. 


Catalogue of Surgical and Nursine Requtsites post free on 
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A FIELD 
RECORD 


WORK unique in its way is that done 
Abs the R.A.M.C. Hospital in Jesmond 
Road, Newcastle, and unique, too, are its 
The hospital is directly 
under the military authorities, and 
attached to the Northumbrian division 
yet it is nursed by voluntary workers, and 
dependent on gifts for comforts and 
special diets. It is a “field hospital, 
but situated in the centre of a busy city 
It is more “official” and “‘military” than 
hundreds of Red Cross hospitals, and yet 
it is obliged to work in most unsuitable 


OF 


arrangement Ss 


quarters and under great difficulties. 
When one thinks of the great territorial 
hospitals and how they have been fitted 


up, one may be permitted to wonder that 
this little hospital should be treated in 


what seems a shabby manner. Doubtless 


there is some reason why the authorities 
should have rented two old houses that 
are badly in want of repairs, that have 





HOSPITAL 


INTERESTING 


IN NEWCASTL 
WORK 


} 
























THE R.A.M.C. FIELD HOSPITAL, NI 
old cle fl rs t rut ile id ! 
the ground ftloo nsuflicient lavatory and bat! ! 
modation, and improvised open sink drains of \t 
anv rate the War Office can be grateful that the ent} 
siasm and patriotism of the local worke has | | 
a hospital which is run at so small tt } 

After all it is with the work that w I d, and 
that is excellent in its results The hospital is officially 
a Field Ambulance Hospital, attached the 2nd /3rd 
Northumbrian division of the R.A.M.C.; it takes cases 
of sickness from the camps and billets, and works 
directly under thé military authorities, and under them 
alone. Colonel Grey and Lt. Rogers are the medica 
officers. In its thirty-six beds, which are distributed in 
eight rodms of the two houses, there have bee! ses of 
pleurisy measles pneumonia heart disease 











MRS. CAIL COOK TRAINING 

















HER V.A.D. MEMBERS. 
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matism, gastritis, and the record of recovery due in large 
part to good nursing is excellent 

Now it 1 an interesting point, in view ot recent on 
troversies, that the nursing even of serious cases 1s done 
by ladies who were only members of a St. John Am 
bulance Detachment, and instead of criticising the 
arrangement, the Lady Superintendent, Mrs. Cail Cook 
(who was before her marriage trained at the London 
Temperance Hospital), would not allow us to find 
any fault with it Since war broke out she has 
been training the members in nursing, both by classes 
and by practical work at the bedside, and _ she 
contends that they are quite capable, even on night 
tiuty alone. “Anyone can nurse if she will take pains and 


carry out instructions,” is Mrs. Cail Cook’s dictum, 





4 HAPPY STAFF. 


and she points to the good results of the hospital as a 
justification. Some of the members, indeed, have been 
chosen for foreign service. Her staff consists of thirty- 
four ladies, two of whom, Miss Tidswell and Miss Carter, 
are respectively matrons of the two houses, under Mrs. 
Cail Cook, and all are members of Miss Gurney’s Jesmond 
Division. The. discipline of .the wards is excellent, the 
social standing of the nurses giving them a good power 
of control. They are helped by a corporal and twelve 
orderlies. Like Mrs. Cail Cook, they leave their comfort- 
able homes and give practically all their time to the work ; 
none of them sleep in the hospital ‘except the ‘‘cook,”’ 
a lady who has devoted herself to the humbler but equally 





SOME OF THE STAFF. 








essary task of feeding sixty people a day Mrs. Cook 
sists on absolute punctuality and on the dainty rving 
f food, an important consideration in medical cases. The 
orderlies do the scrubbing and rough cleaning, the washing 
up, carrying of coal and water, & From the military 
authorities the hospital gets only rations and laundry, 
light, drugs, medical assistance, and the help of the 
orderlies Any extra comforts, or even special diets, 
have to be provided from voluntary funds 
The wards are as pleasant as bare rooms in an. ok 
house can be; linoleum on the floors (a recent gift) is a 
great improvement, and with a fire burning and the 
winter sun shining in, the men patients leok very m 
fortable 
GERMAN NURSES 
“OME interesting glimpses into nursing conditions in 
Bohemia are given by a Dutch nu . who worked 
there for some months during the present yea The 
Dutch nurses offered their services in response to repeated 
appeals from the German Nursing Union. They were 


surprised at the small salaries offered, and some returned 
home im consequence. Dutch, Swiss, and 


alike were paid 50 kronen (£4) per month, from which 


German nurses 


ten kronen were deducted for the German Relief Fund 
(Hilfkasse) Protests against these conditions availed 
nothing, but after three months’ work the salaries were 
slightly raised. The food is described as sufficient in 
quantity, but poor in quality, and the manner of cooking 
it was very distasteful to the Dutch nurses. The bread 
was very poor, milk adulterated or spoilt by preservatives, 
there was no butter, and the tea was weak. There was a 
terrible lack of good medical men, and the ‘“‘helpers,’’ who 


worked as subordinates under the nurses, were chiefly un- 
trained girls and women of the lower classes, with little 
sense of responsibility, idle, and untruthful. Unless con 
sfantly watched they could not be trusted to carry out 
any instructions, and were constantly leaving the wards 
in order to walk out in the town or sit in their own rooms 

The nursing organisation in Germany has undertaken 
the whole organising of the arrangements for the wounded 
in Bohemia, Moravia, and Silesia, a total of 100,000 beds; 
this huge task being entrusted to it by the Minister of 
the Interior, as well as the nursing of Germany’s own 
wounded. In Vienna they form part of the largest hos- 
pital set apart for the German Nursing Organisation. 
Here nurses travelling through Vienna on their way to 
various posts are housed and lodged. Danish, Swiss, 
Hungarian, Dutch, and German nurses were all repre- 
sented, and altogether, with ‘‘helpers,”’ quite 1.000 nurses 
were accommodated in the huge building. The ‘‘helpers”’ 
for the most part had spent six months in some hospital 
by way of training, and were of all classes: servants, 
shop-girls, ladies’ maids, with a sprinkling of educated 
women. Germany has supplied over 500 nurses to Austria. 





LANGUAGE CLASSES FOR NURSES 

T will interest nurses to know that instructive lessons 
Lin easy modern Greek, Russian, and. Serbian have been 
organised by King’s College, London, for the benefit of 
ofticers, doctors, and nurses who are going out to the Near 
East. Mrs. Gardner is giving elementary classes on cer- 
tain evenings in the week at 5.30 p.m., on Greek as spoken 
by the people, 10s. 6d. for 10 lessons ; Russian elementary 
classes at 10s. 6d. a term of one hour a week are being 
given every Monday evening at 5.30 by Mons. Michael 
Trofimov, of the Petrograd University; and Serbian, also 
on Mondays, 5 to 6 p.m., by arrangement with Mons 
Tucic, at a charge of £1 10s. a term to nurses. Letters 
of inquiry should be addressed to the above teachers at 
King’s College, Strand, W.C. 











FROM CRAGLEITH HOSPITAL 


Sympathetic one (to Tommy home on leave).- “ And was 
it very hot at the Dardanelles? ” 
Tommy.—“’Ot? It was so bloomin’ ‘ot they ’ad to 
feed the ’ens on ice cream to keep the pore little blighters 


from laying ‘ard-boiled heggs! 
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Hall's Wine 


Soldiers 
ALL’S WINE has worked 


real wonders of restora- 
tion among our wounded and 
invalided soldiers. A/ways it 
has done real good, and in 
many cases achieved the 
seemingly impossible. 
It is one thing to ‘patch up’ a patient 
only slightly below par; it is quite 
another to restore nerve to a 
shattered man, or to restore strength 
to a man weakened by wounds, 
loss.of blood, or grievous -operation. 





these things ; there is ample proof of 
it in the letters on our files. And what 
Hall’s Wine has done for our broken 
warriors Hall's Wine will just as 
surely do for you. J¢ never fails / 


HallsWine 


THE SUPREME TONIC 


Guarantee: If, after taking half 
the bottle, you feel no real 
benefit, return us the half-empty 
bottle, and we will at once - 
refund your outlay. 








A sample bottle of Halls Wine 
sent any Nurse who has not yet 
had first-hdnd provf ofits re- 
liability. 
Large Qe 3/6. 
Of Wine Me: chants, 
Licensed 7 Grocers, 
or, 
STEPHEN SnITH 

& Co, Lrv., 
Bow, Lonpon. 

















and our Invalid) 


Hall’s Wine is doing and has done 


COMPLETE OUTFITTERS. 


FURS, COSTUMES, COATS, SKIRTS, 

SHOES, BAGS, TRUNKS, and every- 

thing that a Nurse requires both for 
on and off duty. 


OPEN AN ACCOUNT 


with us. Our Special Strictly Private Protective Monthly rd nent 
Bystem is at the service of all Nurses without extra charge 
you to deal with us on the most convenient terms possible 
everything a Nurse requires for both on and off duty Allg xls of be 
quality at lowest prices. Write to the Manageress for the N S.A. NEV Ww 
GUIDE BOOK. It is free, 
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THE “ PRINCESS,” 


Bonnet of fine Straw. 
Gossam 


ging, 10/6, 
State colour required, 


e SHANDON 
” 
: The“GABRIELLE.” 
A Stylish Model with nurses’ Uniform Dress, 
. mew Pleat Effect and to special measure, made 
} Waist Belt buttoning —— fir ——— 
- m Greys, ues, 
at sides, new shape various Stripes. 
Collar and Revers, Coat 
lined Silk, Fall Flare Al! fast colours. 12/12 


Skirt. Dresses from 8/11 
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Latest and most becoming 
style, fine straw, trimmed 
with best quality « silk 
velvet, and waterproof veil, 


, Made up to Customer's ———————————— 
own Measures in Coat- All articles supplied 
ing Serges, Suitings, om our strictly private 
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NEWS FROM 


THE PLIGHT OF THE 


NEWS FROM SERBIA 


T the headquarters of the Serbian Relief Fund in 
London the following message has been received from 
the Foreign Office :— 

“It seems very likely that several British units, five or 
six, have been taken prisoners—that is, that they are in 
territory taken by the enemy. This means probably 200 
individuals, and it is the units who are situated between 
Krushevatz and Kraljevo. We have applied to the 
American Ambassadors at Vienna and Berlin to use their 
influence to have them well treated and liberated should 
they want to get away. This communication was received 
from Sir Ralph Paget, British Commissioner in Serbia.” 

The Joint War Committee have received information to 
the effect that it is practically certain that five or six 
units in Northern Serbia have been taken prisoners. 

The committee do not know what units are referred to, 
but fear that the party they sent out under the command 
of Dr. Banks has fallen into the hands of the enemy. 

Requests have been made to the International Red 
Cross Committee in Switzerland, and to the American 
Ambassadors in Berlin and Vienna, to interest themselves 
on behalf of the members of all the units concerned 

The Morning Post’s correspondent in the Balkan Penin 
sula telegraphed on October 31st that he had received a 
telegram from Lady Paget stating that all the members of 
her hospital were gathered at Uskub and were safe and 
well and receiving every courtesy at the hands of the 
Bulgarians. 

The British Eastern Auxiliary Unit, which has done 
good work under Dr. Alexander Ogston, has arrived from 
Salonika. The matron of this unit is Miss West, and 
the nurses are the Misses Piper, Stokes, Lorrimer, and 
Blenco. The unit was working at Belgrade until October 
&h, when thev were told that they must leave. They 
came first to Nish and then to Salonika, which they left 
on the 17th. It is thought that owing to the number 
of Austrian orderlies there is no fear that the hospitals 
will be badly treated, these orderlies being very much 


Photo. Exclusive News Agency. 





THE FRONT 
SERBIAN UNITS 
attached to the doctors and nurses They saw Mrs 
Stobart on the way down, and Lady Paget saw the party 
off at Salonika 

Dr. Alice Hutchison, of the Scottish unit, wired on 
Monday that her unit was at Pojaga, and all well 

Several nurses who have returned to this country from 
Serbia tell of their thrilling experiences in leaving the 
different posts where they were working when the flight in 
front of the enemy began. One nurse, Miss Edna Reid, 
tells how she and Nurse Foss went down to the Danube 
and were sniped at by an Austrian. Their hospital was 
shelled, and when they saw the Germans landing in two 
monitors they began a 15-mile walk to the nearest hospital, 
stumbling along in the dark 

Miss Ruby Lock arrived in Eastbourne from. Serbia, 
having been wounded in the head during the fierce bom 
bardment of Belgrade She is the daughter of Colonel 
William Lock, trained in Brighton, and went out with 
the 2nd British Farmers’ Unit under the Serbian Relief 
Fund. <A party of. fifty, including Dr. and Mrs. Henry, 
Dr. Seacombe, M1 Gray, and Mr Parsons, left one end 
of a street in Belgrade while the entering 
the othe end, and walked 1734 kilometres in the drenching 
rain, accompanied on the way by numbers of terrified 
whose pitiful faces were lit up by the blazing 
city and whose ears were rent by the deafening noise of 
guns. This unit had to lose their hospital equipment, 
worth at least £5,000. They staved a few days at the 
Scottish Women’s Hospital at Mladenovatz (since also 
in retreat). and left by train for Salonika 

Miss Ellen Chivers Davies, an orderly who had arrived 
at the hospital two days before. writing to a friend of 
the flight, says that four wounded soldiers who 
would not leave the literally round their 
there was only one small lantern, and for five miles 
they were exposed to shell fire 

Miss Monica Stanley. a member of Mrs. St 
Stobart’s hospital, also saw the beginning of the great 
flight. She left Kragujevatz with two nurses at midnight 
and had to travel i 


Germans were 


refugees, 


nurses hung 


necks ; 


Clair 


a cattle-truck, where she found some 


TURKISH NURSES IN CONSTANTINOPLE ACTING AS STRETCHER-BEARERS. Block lent by Daily Mirror 
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NEWS FROM THE FRONT (continued) 


of the nurses from Belgrade. Air bombs had exploded in 
their store-room, scattering the marmalade and sugar all 
over walls and ceilings; otherwise the hospital was un- 
damaged. In the cattle-truck from Lapavo were Miss 
West and her nurses from Belgrade and Mrs. Eileen Moore, 
Miss Annie Curtis, Miss Annie Smith, Mrs. Sandeman, Miss 
Elizabeth Stokes, Dr. E. R. A. Merewether, F. Turner, 
E. Bird, Theodore Buley, R. Shellens, and E. R. Dodds. 

Mrs. Harley, with forty-three English ladies belonging 
to the Red Cross, is reported to have arrived at Salonika 
and to have left for Serbia. 


THE LE TOUQUET HOSPITAL 


HANGES of management are being arranged in con 
nection with the Duchess of Westminster's Hospital 

at Le Touquet, and it 
likely that it 
may be taken over by 
the military authorities. 
i.ae nurses" are back at 
the Hotel Anglais, after 
being in villas all the 
summer This hotel 
has been taken over by 
the Red Cross for rela 
tives of the patients, 
the Casino, at the de 
sire of the military 
authorities, having been 
converted into a hos 
pital for officers about 
a month ago. The won 
derful ward of 200 beds 
is no more; curtains 
have been put up to 
divide the enormous 
rooms into cubicles, and 
accommodation is 


seems 





Newspaper 
Illustrations. 
NURSE REMINA 
who led a Russian detach- 
ment in the face of a 
ge er oe out (Miss F. A. Taylor 
. pa ys ee, Om an and Miss D. G. Norris) 

rae” Sa conqenape®. to replace Miss E 

Downing and Miss K. 

Baker. The matron is Miss Densham, formerly assistant 
matron at Guy’s. 


Block Dail 
Mirror. ° the 
now not more than 120 
beds for the whole hos 


EVANOVA, 
pital. Two more Bart.’s 
nurses have just. gone 





EDITH CAVELL 


Princess CHRISTIAN, as President of the R.B.N.A., has 
sent a letter of sympathy to Mrs. Cavell. 

Art a meeting of the Irish Matrons’ Association, held at 
34 St. Stephen’s Green, on November 6th, the following 
resolution of sympathy with Mrs. Cavell was proposed by 
Miss Helen Shuter, seconded by Miss Carson-Rae, and 
passed :—“ We the members of the Irish Matrons’ Asso 
ciation wish to offer on behalf of the institutions which 
we represent and the profession to which we belong 
our profound sympathy for the grievous loss sustained by 
Mrs. Cavell,‘ but also to give some expression to the deep 
pride felt by the whole nursing profession in the splendid 
example of patriotism, courage, and patience which Miss 
Cavell has left to it as an inheritance for ever.” 

Unper the heading “Crime Cast in Bronze,” the ./atin 
announces that ons of ‘the greatest living masters has been 
commissioned to make a bas-relief of Miss Cavell’s execu- 
tion, which will be presented to the City of Paris to stand 
in a public position. The Aldermen of the College of 
Brussels decided at their last meeting to give the name 
of Miss Cavell to a Brussels street. 

A CHARMING memento of Nurse Cavell has just been 
issued. It is in the form of a medallion and brooch, on 








one side of which is an emblematical design of Britannig 
folding her robes about her martyred countrywoman, and 
on the other an inscription. “The memento was prepared 
at the wish of a number of Miss Cavell’s friends 


Tue Daily Mirror Fund now amounts to £5,300 


One of Miss Cavell’s nurses, in speaking of the photo 
graph we published in THe Nursinc Times of November 
6th of Miss Cavell and her staff in Brussels, said that 
the four nurses on either side of Miss Cavell were British 
on her right the assistant matron of St. Gilles, and on 
the left the assistant matron (Miss Burt) of L’ecole Belge 
d’Infirmiéres Diplomées; the other nurses were mostly 
Belgian, though there were also Dutch, Russian, and 
German probationers among them. 


Tue Daily Telegraph shilling memorial fund has 
reached nearly £3,000. A statue is to be erected in front 
of St. Martin’s Church, near Trafalgar Square 


A rFicure of Miss Cavell in the dark blue dress she 
wore as matron at Brussels is to be seen at Mme. Tussaud’s 
in Baker Street. 























Topical Pres, 
MISS CAVELL’S TRAINING SCHOOL AT BRUSSELS. 
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To secure Extension, Immobility 





and in Setting Fractures 





MEAD’S RUBBER SELF-ADHESIVE PLASTER 
is distinguished from the ordinary commercial varieties by 
providing a Non-Irritating and Antiseptic Strapping, 
convenient and effective in application. It is spread on 
stretched material which supports a high tension and is at the 
same time sufficiently pliable to conform to the body surface. 
It can be applied immediately without heat or moisture. It 


is uniformly self-adhesive under all temperature conditions. 


“AD'S: PLASTE 


Supplied to the Medical Profession 


=< 











J 


ON SPOOLS—10 yards 


5 yards— 


ON ROLLS—Plain or Porous—1! and -5 yards, 7 inches in width. 
Plain only—5 yards, 12 inches in width. 


1, 4, % 1, 14, 2, 23,3 and 4 inches in width. 
1 3, 2, 1, 14, 2, 24 and 3 inches in width. 


Sole Manufacturers : SEABURY & JOHNSON, 
NEW YORK. London—86, Clerkenwell Road, E.C. 
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An Appeal 


fae double pressure on our 
factories occasioned by heavy 
and urgent Government demands 
for pure woollen garments for our 
Troops, and by an almost overwhelming 
demand from the public for “ Wolsey,” 
compels us to ask the indulgence of 
the public and the trade alike for 
possible lateness in deliveries. 

We are exerting every human en- 
deavour to keep faith with our countless 
friends throughout the Kingdom, and 
we feel confident that all good patriots 


will cheerfully wait a little while, if 


necessary, in their country’s cause. 

In no circumstances whatever will the 
quality of any Wolsey garment be sacrificed 
in the smallest degree. Be assured of that. 


Wolsey 


For this climate of ours the best health- 
safeguard that skill can produce or money buy. 
Most of the public know it, doctors know it, 
YOU should know it. 

Every garment pure wool and guaranteed 
unshrinkable. Replaced free if found otherwise. 


Made for Men, Women and 
Children. Sold everywhere. 





@ THE WOLSEY UNDERWEAR CO., LEICESTER. 
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(Regd. Trade Mark) J 








Cadbury, Bournville. 




















During 
Convalescence 


Bovril is a strengthening food— 
a food that is readily assimilated 


however weak the digestion. 


Bovril has been proved to hav 
a body-building power of from 
ten to twenty times the amount 
taken. It is this power that 
re-forms the wasted tissues, 
strengthens the enfeebled system, 
and helps to hasten the recovery 
of the patient. 





BOVRIL 
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WORK IN GREAT BRITAIN 
THE JOINT COMMITTEE 

EWS of the Serbian units comes through very slowly ; 

ae rans details will be found on p. 1399. The B.R.C.8. 
js sending a special diary to every nurse on for 

service. Work in connection with the home nurses 


eign 


oes 


on as usual.” 


THE Q.A.I.M.N.S. 
“ ORE and more!’ That is the summing-up of 
\ 


the position at the moment, more going out and 
still more coming along from the training schools, the 
matrons of which are helping magnificently. And_ still 
says Miss Becher, there is ‘‘a wonderful supply of candi 
dates’”” coming on. There has been no lowering of the 
standard since the acceptance of a three years’ training i: 
a hospital of 50 instead of 100 beds. It is gratifying to 
learn that the cases of typhoid sent home have been very 
mild, and that the sisters quickly recover. 


AUSTRALIAN WAR NURSES 
USTRALIA is indeed giving her help to the Mother 
ie cuter with magnificent generosity. There are now 
some 150 sisters and 500 staff nurses working under the 

Australian Nursing Service, in addition to about 100 

members of the Q.A.I.M.N.S., while 50 more have been 

sent over and will shortly be placed. Masseuses, too, are 
working in England, Egypt, and elsewhere. A numbe1 
of members who have borne the burden and heat of the 
day in Egypt for twelve months have been transferred for 
service in England, and others, sent over from Australia, 
have been sent out. Large bodies of hurses are being 
organised in Australia for further service as required, and 
they will be sent over as they are wanted. The accom 

modation at Harefield Park is being extended to 1,000 

beds, 

NURSES FOR AUSTRALIANS 

‘T° HAT a large contingent of medical ofticers, sisters, and 
nurses had now been in this country for weeks with 

nothing to do was a statement made by Mr. Cathcart 
Wason when, in the House of Commons, he asked the 
Under-Secretary for War if there was a reasonable possi 
bility of their being employed as a unit at Salonika or else 
where. ‘*‘ The pe rsonnel referred to,”’ replied Mr. Tennant, 
“are at the disposal of the Australian military authorities, 
and I understand most of them are employed on special work 
in connection with the large number of Australian sick and 
wounded at present in the United Kingdom. There is the 
possibility of this personnel being utilised in one or more 
special units, but I am not in a position to make any 
definite statement.”’ 

COUNTY OF LONDON WAR HOSPITAL 
EPORTING to the London County Council on the 
arrangements made for the use of the Horton 

Asylum buildings as a military hospital, the Asylums Com 

mittee state that the administration had called for very 

few alterations. The nursing staff needed supplementing 
with a number of nurses with three years’ training 
mainly to take charge of wards or to assist in them, and 
of probationary nurses, all of whom had had either hos 
pital experience or instruction in the care of the sick. 

The trained staff, the permanent nursing staff of th« 

asylum, and the additional probationers, had worked to 

gether admirably under the supervision of the matron. 
he whole of the nursing, with the exception of that ir 
one ward, is undertaken by women. 


Miss Bracewert, for ten years matron of the Mill 
Road Infirmary, Liverpool (previously assistant matron 
East Dulwich Infirmary, trained and Sister, Rochester 
General Hospital, Kent), is assisting Mrs. Keiro Watson 
™ 83 Pall Mall. 

























FOR PETROGRAD 






RECENTLY 






LEFT 





WHO 








STAFF, 






HOSPITAL 





ANGLO-RUSSIAN 






roe 







AND 







MATRON) 






ROBERTSON 






IRVINE 






MISS 
























THE 


NURSING TIMES 





NOVEMBER 





1404 IQ15. 
NURSES ON MILITARY SERVICE 
NURSES POSTED ABROAD Canterpury : Dane John Hospital. Mrs. Waterhous 
— > ‘ Merron Mowsray: Wicklow Lodge Vilita H pite| 
Frenco Rep Cross. Miss C. Theophilus. 
Ris Orancis: Johnston Reckitts Hospital.—Miss Carpirr : Red Cross Hospital, Old Mansion Hospital 
Augusta Reijers (Binnen Gasthuis, Amsterdam). Miss L. M. Morgan 
Dierpe: Udmtal No. 19 Hétel Royal.—Miss Mary Hinpueap (Surrey): Moor Hill.—Miss 8S. M. Francis 
Louise Carter (St. Mark’s Hospital). Daysrook (Notts.): V.A. Hospital, Arnot H Miss 
FReNcH FLac Corps. A Jackson 
FRANCE.—Misses A. C. Morgan (Bethnal Green In [Heypon Bors (Epping Theydon Tou l t 


firmary; Hammersmith Hospital; Enfield Isolation Hos- 
pital); J. T. Ramsay (Montreal General Hospital; Sloane 
Hospital, New York; Winnipeg Children’s Hospital 
superintendent) ; S. R. Reid (St. Luke’s Hospital; Eastern 
Hospital, Homerton; Small-pox Ship, Dartford; Western 
Hospital, Fulham); R. W. Kirkland (Clayton Hospital, 


Wakefield; National Hospital, Queen’s Square; Epsom 
Hospital); R. Heyes (West Ham Infirmary ; Western Hos 
pital, Fulham; Epsom Hospital); M. F. Nichol (Dumfries 
Royal Infirmary; Endsleigh Palace Hotel Hospital) ; 
M. T. Fotheringham (Edinburgh City Hospital; Edin 
burgh Trained Nurses’ Co-operation; British Nurses’ Co 


operation; Scottish Women’s Hospital, Kragujevatz) 





NURSES SENT TO HOME 
Jormnt Wark COMMITTEE. 

Mill Dam Miss A. Moses. 

18 Cadogan Gardens.—Miss Mary Cameron. 

Rhydd Court Hospital.—Miss 


HOSPITALS 


SOUTH SHIELDS : 

LONDON : 

Hantey Caste (Wores.) : 
R. Northcote. 

TORQUAY : Stoodley Knowle. 
Lewin. 

V.4.D. Hospital, Town Hall.—Miss A. Murray. 

Cuester: Hoole Bank Hospital.—Misses McGrath, A. 
Revell, Mrs. Whitaker. . 

BastncstoKe : Red Cross Hospital, West Ham House.— 
Misses Meade, Wheeler. 

Broapsrairs : Yarrow Military Hospital.—Miss Bennett 
Jones. 

EASTBOURNE : 


Mrs. Dale, Miss J. H. 


Red Cross Hospital, 3 Granville Road.— 


Miss K. B. Waters. 

Barnam: Weir House Red Cross Hospital.—Misses 
E. M. Smith, A. Hansson. 

Upper SiavcutTer (Glos.): Copse Hall.—Miss M. J. 
Rattray. 

Leeps (nr.): V.A.D. Hospital; Roundhay.—Misses 
Barrer, Morgan. 

Yatety (Hants.):. Military Hospital.—Misses J. M. 


Jones, E. Gray. 
Burton-oN-TRENT: S¢. 
ston. 
FarnnaM : Hill House Hospital, Lower Bourne.—Misses 
E. A. Hopwood, Dunbabin. 


Paul’s Institute.—Miss Roul- 


Reapinc : V.A.D. Hospital, St. Anne’s Hall, Caversham. 
-Miss R. E. Glanville. 

Maitland Road Auzxiliary Hospital—Miss F. M. 
Haswell. 

Mortimer (Berks.): V.A.D. Hospital.—Mrs. H. Day. 
Stourport: Areley Kings Red Cross Hospital.—Miss 
I. Hansen. 

LicuFrieLD: Red Cross Hospital, T'reeford Hall.—Miss 
M. Lane. 

ATTLEBOROUGH (Norfolk): Red Cross Hospital.—Miss 
M. E, Pryce. 

Tudsripce Weis: V.A.D. Hospital, Southborough. 


Miss C. L. R. Dawson. 


Royston (Herts.): Soldiers’ Hospital_—Miss B. A. 
Brewin. 
Newsury (Berks.): V.A. Hospital, Albion House.— 


Miss E. Conolly. 


WarTerLoovitte (Hants.): V.A. Hospital.—Miss D. S. 


Cox. 

PRESTON: Auziliary Military Hospital, Moor Park.— 
Miss F. M. Johnson. 

Rocuester (near): V.A. Hospital, Great Hermitage, 


Higham.—Miss D. Gear. 
Harporne (Wores.): V.A. 
Road.—Miss Ethel Smith. 
NURSING TIMES, NOVEMBER 13. 
CUUPLN FUR Fk ADVICE 
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To be cut o a attache to ih ey 


Lordswood 


Hospital, 44 











Mrs. E. Rickets 
BARNSLEY: Beckett Hospital.—Miss E. M. Platt 
KINTBURY V.A.D., Walcot.—Mrs. Clive 
COLCHESTER: Gostwycke Hospital.—Miss A. P 
RicKMANSWORTH: JV'.A.D. Hospital.—Miss A. L 


Hospital, Rosherville.—Miss F. E 


GRAVESEND: V.A.D 


Varney. 

WYMONDHAM (Norfolk Red ¢ 33 Miss M 
Wallace 

STEVENTON (Berks Milt Mrs. P é 

\LALDON kissex V.ALD H tal Mis \ \l 
Doy e 

Urwey (Dorset): Elwell Li Miss M. McC. Andrev 

Rye: The Convent Military Hosmtal Miss A. M 
Boycott 

West HartrLeroot: V.A Ho 
Miss E. A. Brunt. 

Guitprorp : Clandon Park Misses N. P. Haine. L. } 
Clarke, Olive Tucker, M. F. James. 

OnGaR (Essex): Budworth Hall Miss G. Evans 

BIRCHINGTON (Kent): Queen’s Park Miss A. M. Cole 
clough. 

Jarrow: JV'.A. Hospital, Mayfield, Pine Street.—Miss 
T. J. Morgan. 

Dartey Dare (Derbyshire) : V.A. Hospital.—Miss J.M 
Aitken. 

N.U.T.N 

Ror HAMPTON (Jucen Vary’s Hostal Mrs ( lucas 

sister) 


Red Balsham Place 


sistel 


CAMBRIDGE : Cross Hospital, 
Miss Gordon 


WaLton-oN-THaMEs : New Zealand Military Hospital.— 





Miss Hannah Hancock (sister) 
CIRENCESTER Red Cross Hospital.—Miss _ Clubbe 
(sister) 
BOOKS ABOUT MISS CAVELL 
| URSES would like to know that the story of Miss 


1 \ Cavell’s devoted life and heroic death has been pub- 
lished in book form. “In Memory of Nurse Cavell: The 
Story of her Life and Martyrdom” (London: C. Arthur 
Pearson, Ltd. ; price 6d. net) is more or less a résumé of 
the story as it appeared in the Press, with a few personal 
touches, such as the contribution by Miss M. Stone, 
Superintendent of the District Nurses’ Home, Hastings, 
who worked with Miss Cavell at Highgate Infirmary. 
‘“The Martyrdom of Nurse Cavell : the Life-Story of the 
Victim of Germany’s most Barbarous Crime,” by William 
Thomson Hill (Hutchinson, 7d. net) is on similar lines, 
the most noteworthy point being that the chapter relating 








to Mr. Kirschen’s defence of Miss Cavell is headed The 
False Friend - 
A SHEFFIELD APPOINTMENT 
ISS ANNIE ROBINSON has been appointed 
1 assistant matron at the Sheffield City Hospital, 
where she has been night superintendent. On the out 
break of war Miss Robinson went to the Third Northem 
Base Hospital, where she has had charge of two wards 
Miss Alice Dixon has been appointed temporary assistant 
matron during Miss Robinson’s absence on military duty 
Tue street collections made in Greater London om 
behalf of the funds of the British Red Cross Socitly 


and Order of St. John of Jerusalem, resulted in the sa@ 
of £32,734 being raised. 
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S 


S the ideal laxative—gentle but absolutely 


bd 93 


Emulsion 


certain in action. Perfectly harmless. 


Can be administered even to infants from birth. 
Far superior to castor oil, senna, Epsom salts, 
etc. Perfect for invalids, ladies and children. 
Contains more than half its bulk of the 
purest Russian Liquid Paraffin in the form 
of a palatable creamy emulsion. 


Dy Price 2/3 and 4/0 


Large Sample free on receipt of 2d. 
for postage. 


WILLIAM BROWNING & CO., 


Manufacturing Chemists, 


4, Lambeth Palace Road, London, S.E. 


WIININUUOUALIUIUAVTUERUEUUUULAT TOU LEE 














sWHY YOU SHOULD USE 


MUXLEYS 
T Suiig 


Because 


Medical Men know and 
approve the formula. 
ABSORBENT INFUSORIAL EARTHS 
OLEATE OF ZINC, BORIC ACID. 
TALCUM, etc. 

















IT COOLS THE SKIN 
KEEPS AWAY CHAFING 
HEALS BED SORES and 

* CORRECTS FETOR. 





Nurses are supplied with a free sample on application 
Original canisters 9d. and 1/3. Hospital size Itb 











gloFimerican Pharmaceutical Company Ltd 





ms et your Chemist to obtain for you or send direct to 
59, Dingwall Road, CROYD 
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Food Method 


\ THERE hand-feeding is necessary do not 

experiment : give Mellin’s Food—the Fresh 
Milk Food that for half a century has proved its 
safety and superiority in all parts of the world. 
” fresh cow’s milk that, 
elements which fresh milk 


: e oflers i ol 
digestion and as safe and beneficial as mother’s milk. 


numanises 


Mellin’s Food so ** 
! all the vital 


aining 


it becomes as acceptable, as easy 


From a well-known From Sir Thomas Barlow :— 


Doctor :- From a statement made before the Pres 
“I find that Mellin’s ent of the 


Food made up witl 


Laal Gevernment Boar 


fresh cows’ wil ertain maladies were introduced by 
ipasior to foods ‘S*¢erilisation It was well known that 
wit water children fed upon sterilised milk de 

veloped scurvy and rickets.” 


stantly adapted to the require 
~ any age or constitution ; and 
s medical men, parents and nurses have 


y-building power 


testihned to ts inequailed bod 


Test the “ 











Mellin’s Food Method yn 
FREE! Te 
4 auinple M Fo 
ith most va k P| 
How to Feed t Baby,” will 
be sent Free to ¢ nbers of , - | 
the Nursing I’rofession. 4 
Addres 
SAMPLE DEPARTMENT, 
MELLIN’S FOOD, LTD., 
PECKHAM, LONDON, S.E. f ; 


The Mellin’s — 
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Foreign Service or Home Servier 


a 





OER longstanding intimacy with the 

varying conditions of Nursing 
Service in all parts of the World is at 
the present time put to a very practical 
account in our Special Nurses’ Equip- 
ment Section. All Nurses, both Pro- 
fessional and Voluntary, who are taking 
up duties abroad or at home are in- 
vited to take full advantage of our 
knowledge of just those things that 
will be found so essential for their 
comfort and proper equipment. Call 
or write for Catalogue. 


HOSPITALS & GENERAL GONTRAGTS 60, 


(Nurses’ Equipment Section, Dept. B.), Ltd., 


21, MORTIMER STREET, LONDON, W. 


’Phone: Agents for the well-known 
Museum 3140-I. **Benduble” Shoes. 


























“The House that 
A 0 Supplies Everything 
& . for Nurses.” 
Write for . 
* Fashion c 
— Narses 
Autumn & 
hould 
Winter take ad 
Edition vantage 
of oar 


Progressive 
System of 
Monthly Pay- 
ments. There 
is no extra 
charge for 
this 





“ Audrey” Collar. 
Most comfortable and spect- 
ally cut to lie neatly on 
sheulders. All depths and 
sizes, 4d. each, postage 

id. 8 for 1/-, postage 2d. 


service 









The “Lena” 
Apron 


Good wollen Longeloth 
Smart Shape, full bib. 
1/11 each, postage 34. 
6 for 11/3, postage paid 








the “EVA.” 








The “BELMORE.” Fine Straw, very smart shape 
Excellent V«lue in Xatural Trimmed Velveteen .. 69 The “Greta.” 
Fox. Large Annnal-shape Tie, ' with Veil .. 96 Ready-to-wear Uniform 
trimmed Head and Tail, also . Dress, nicely pleated front, 
Muff to match. Nurses t» fasten Pearl Buttons, fast 
me : Ward Shoe. Write now for the shades of Navy, Butcher 
&5 Ss. Od. The Set Rubber Heels with % Blue, Light Blue, and Grey 
Seni to-day for handsome Catalogue shen tous, S41 per DUSAET™ Catalegee Special Value i” 
“Fur Fashions.” It is free ani full mpg firme a of Nurses’ Outfits. “=e * Charming Costume in Five 
-: a pair, postage 3d. ba Postage 4d. Coating Serge. Beit all round 
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48, IMPERIAL BUILDINGS, Ludgate Circus, London, E.6, “0° ee 
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BED FOR PARALYSED SOLDIER SOME NEW BOOKS 
; E announced Jast week the spleridid gift of £27 | The Tuberculosis Nurse, her functions and her 
y \ for our ‘Cavell Bed’’ from nurses serving at the qualifications. A handbook for practical workers 
Front. In sending this Miss Nora Fletcher writes from in the Tuberculosis Campaign. By Ellen N. La 
‘ Pes Motte, R.N. (G. P. Putnam’s Sons, New York and 
Boulogne :— 
, , : London.) Price 6s 
| “I have much pleasure in sending Ping through Miss Tue title of this book is too restricted. It is not simply 
Swift a donation of £27 towards the Nurses’ Bed” at | . nand-book for tuberculosis nurses, but. in the words of 
the Star and Garter Hospital, Richmond, from some of the eather, 6 cliees “ficct. & weeking model br oitich 
the Q.A.I.M.N.S. and Red Cross sisters working in | 4), community can gain some idea as to how to organise 
France and also from the Australian Voluntary Hospital, | 00.7 conduct taherculosie work. and secondly, conclusions 
who have joined with us. There is still a little more | pained through practical experience as to the nurse’s part 
to come, which I will send to you later in the anti-tuberculosis campaign.”’ 
The list of staffs contributing is: The “practical experience’’ is no mere claim. The 
Francs author has been ten years in the tuberculosis work in 
No. 13 General Hospital, and No. 15 Am Baltimore, from its earliest beginnings under private 
bulance Train (Princess Christian’s) 85 enterprise, through initial errors, entailing much on of 
No. 1 Red Cross Hospital (Duchess of time, energy and money, up to its goal—the smoothly 
Westminster’s) ...... _ -« & working machinery of the Tuberculosis Division of the 
No. 2 Red Cross Hospital 175 Baltimore Health Department 
No. 4 Red Cross Hospital . 21 The book will prove a great saving of discussion on 
No. 5 Red Cross Hospital . 44 debatable points and of ‘‘learning by experience” if it 
No. 6 Red Cross Hospital . oe 51 is carefully studied by any workers who are starting out 
No. 8 (4 Sisters), Red Cross Hospital. 8 on tuberculosis work in new ground, for, although details 
No. 2 Anglo-Belgian Hospital . . . . 63 may differ, the broad principles of procedure are the same 
Queen Alexandra — “memoir .« everywhere 
Sisters attached to ’.A.D. Hospital, That the tuberculosis nurse must be a super-nurse is 
G pe ie ae ‘ ce ei 5 inevitable. The short-sighted ‘‘cheap” policy of par 
60 Sister attached to V.A.D. Hospital, tially trained health visitors working in such an important 
4 F— ie Chee 6A en oS 5 sphere is untenable if success is to be expected. In the 
Ltd. Australian Voluntary Hospital . . . . 49 present days of multiple visits from different agencies, 
. Sisters at B.R.C. Headquarters, Boulogne 39 the author’s formula for securing a welcome is worth 
W B.R.C. No. 11 AmbulanceTrain . . . 33 noting : “Stand on the doorstep and grin like a Cheshire 
, . | 3.R.C. No. 16 — — . . 10 _ this disarms suspicion, and once across the threshold 
B.R.C. No. 17 Ambulance Train . . . 7 the victory is won.” 
-known —. Our readers may be glad of a simple and yet effective 
joes. Frs. 675 (£27) | method of fumigation. All cracks must, of course, be 
- stopped as in the usual preparation. Obtain, for a room of 
= : : pe : 1,000 cubic feet of air space (10 ft. long. wide and high) 
a The Fund stands now at £124. The whole of the potassium basinal. 3 oz.. and liquid formaldehvde 
money will go to the Star and Garter Home a form of 1 pt. Place the latter in a larg galvanised iron bucket 
Or eth a memorial which Miss Cavell’s mother and sister preferred (holding eight to ten quarts) and drop the permanganate 
that to any other into it. Leave the room closed for six hours ; 
” bd £s.d Essentials of Medical Electricity. For medical 
Amount already acknowledged .. B19 9 students and nurses. By George Knapp Abbott 
Nurses’ Collection in France 7 0 0 A.B., M.D. (W. B. Saunders Company, Phila 
Mies I Senith 10 0 _delphia and London Price 6s. net 
MAT W 2 0 THIs is a manual on electrotherapeutics, setting forth 
Popes ok: nee ; =— oe in a simple way the various forms and applications of 
Nurse Kidd : eee 2 0 electricity which are made use of in therapeutics 
Miss Yeoman ove eee 6 0 The author divides his book into (1) Galvanic Elec 
Mrs. Buckley (per Nurse Cameron) ... 5 0 tricity. (2) Faradic Electricity 3) Sinusoidal Elec- 
Nurse S. Parkes ... 7 10 0 tricity. (4) Static Electricity 5) High-frequency Cur 
Miss S. Harborough . 5 0 rents. Each of these subjects is treated of in a clear and 
a 6 0 practical manner, with the help of illustrations and dia- 
a ee . grams, and the book ought to fully attain the object for 
Miss E. W. Boujhey “ - 11 0 which it is written. A useful feature is that of giving 
5 Ae Pa = 5 0 questions at the end of each chapter, which a student 
Miss M. C. King ; 5 0 should be able to answer before going on to the next 
Nurse S. J. Rose ... = Ss. Nurses will, however, find that to understand the book 
E. B. & M. R. 10 0 thoroughly some previous knowledge of physics is 
: é essential. 
Miss A. E. Judd a eve eee 1 0 Lectures on Elementary Aratomy and Physiology. 
Nurse Wigget ‘ 5 0 For junior students. nurses and teachers. By H 
Nurse Pattrick 2 6 Clifford Barclay, M.D., of New Zealand University. 
S$. 8S. (Norwood) 2 pes megs tg and Cox, 8 Henrietta Street, 
. et . szondon, W.) Price 6s. net 
Miss E. °. Smith 5 0 Tus book, though primarily written for hospital pro 
An Admirer 1 0 bationers, is also designed for junior students and 
“Tooting Graveney ” 1 0 teachers. The author devotes 141 pages to Anatomy, 
Sister Weighall 1 0 83 to Physiology, and the remaining 57 to Embryology 
Miss Morson sim 3 0 and Comparative Anatomy, thus bringing the whole into 
C. M. §. . = a 1 0 line from a biological point of view 
“Halifax”... * «as inde 2 6 We think that the writer has very successfully accom 
Nurse B. Phillips .. : wi 10 0 plished his task, and that he has done well to enlarge 
Nurse Horner -_ - 2 6 Ris public by bringing out an English edition of his 
Nursing Staff, Myland Infectious Hos lectures. 
pital, Colchester ... x oe 15 0 A certain amount of knowledge of embryology and of 
—— Mrs. Mott 10 0 comparative anatomy is really essential if anatomy and 
a — - physiology are to be studied intelligently, and any nurse 
po £124 8 3 who masters the last two chapters will find the explana- 











tion of many things which before seemed inexplicable 
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NURSE WINS HER CASE 
' T Guildford recently Miss L. K. Russell, a nurse, 
sued the Clerk to the Committee at Surrey County 
Lunatic Asylum, Brookwood, for salary, &c., in lieu of 
notice. 

Plaintiff was a nurse at Brookwood Asylum last March. 
Last February the nurses in one of the wards were asked 
by the assistant matron, under the authority of the 
medical superintendent (Dr. Lowrie) to submit to an 
examination of their heads. This was to take the form 
of combing the hair with a fine comb. Six of the nine, 
of whom plaintiff was one, refused, considering the re- 
quest an insult, and when the Visiting Committee met 
on March 12th they were dismissed for insubordination. 

At the Godalming Court this week the judge said he 
considered it unfortunate that the plaintiff adopted the 
attitude she did, but as she stood on her dignity, and 
on what he thought to be her legal right, she was entitled 
to succeed. He gave judgment for the plaintiff for the 
amount claimed. Leave to appeal was granted. 








KENSINGTON INFIRMARY 


"T°HE Church of St. Elizabeth, Kensington,, in the 

grounds of Kensington Infirmary, is to be enriched 
by the erection of a reredos, the gift of Miss Ashton. 
The Rev. A.. Lombardini, ‘Chaplain of the Institution, 
announces that the Lord Bishop of Chichester is .visiting 
the church on Friday, November 19th, to unveil a memorial 
erected to the memory of Miss Margaret Fothergill Robin- 
son, who was for many years a member of the Board of 
Guardians. ,An effort is also being made by the nurses 
to erect a memorial to Miss Cavell at a cost of two 
thousand shillings, and it will consist of a subject panel 
picture (The Ascension) and an inscription panel. The 
matron and Chaplain will gratefully acknowledge shillings 
towards the fund, and all subscribers will be invited to 
the unveiling ceremony. All nurses who have been trained 
at Kensington and those interested in the Institution are 
invited to contribute. 





“ON DISTRICT” 


URSES who have read and enjoyed Miss Edith E. G. 

May’s “‘True Tales of a District’’ will be glad to 
know that the publisher (W. Knott, Brooke Street, Hol- 
born, W.C.) has just brought out a new edition, with 
illustrations, price one shilling. As we wrote when the 
book was first published, the great charm of the stories 
lies in their truth to nature and fact. Two clever sketches 
from Miss May’s pen have appeared recently in THe 
Noursinc Times, “The District Baby,” and ‘The District 
Baby Grown Up.” s 








Nurses who are interested in the anti-drink question 
should read the British Journal of Inebriety (published 
by Bailliere, Tindall and Cox, Great Henrietta Street, 
Covent Garden at 1s.), which has many interesting 
articles by well-known writers and thinkers on Alcoholism 
and Eugenics, Alcoholism and Ante-Natal Hygiene, 
Alcohol and the War, &c. It is interesting to note that 
in the Russian Army, where absolute abstention from 
alcohol is enforced, 80 per cent. of the wounded return 
to the firing line. In Britain, where until recently there 
were unlimited opportunities for treating, the percentage 
is stated to be és. France and Russia are giving us 
practical examples of the value of temperance. 





Post-Paid Subscription Rates. 


Three Months, 1/8; Siz Months, 3/3; Twelve Months, 

6/6. For the Colonies and Abroad the rates are: 

Three Months, 2/2; Siz Months, 4/4; Twelve 
Months, 8/8. Orders should be addressed to 
The Manager. Tue Nursina Trmgs,: 

St. Martin’s Street, London, W.C. 














A NEW FIELD FOR NURSES 


"T°HE circular issued by the Local Goverrment Boag 

[ rctitying that the local authorities may appoint 
women to give advice to mothers regarding diseases gf 
infants arising from improper feeding, and for the pre. 
vention of infectious diseases among children, seems tg 
point to a promising and tremendous field for the energig 
and skill of highly trained and efficient nurses. The 
majority of the posts have been obtained by nurse 
although it has been by no means a condition that the 
candidates should have had a three years’ course of 
training, and in nearly every case the most importan 
condition has been the holding of a sanitary certificate 
preferably the one granted by the Royal Sanitary Instj 
tute. Surely it is a mistake to appoint any but nurses 

To a large number of nurses the new opening will no 
appeal. There will be no hospital glamour and sent. 
mentality, but rather. as in district nursicg, much tha 
is sordid and disheartening. But as in district work and 
indeed for that very reason—for the work has enormow 
and far-reaching possibilities—the very firest type o 
woman is needed. Will nurses be ready and able to fil 
the openings? Will the demand create the supply? No 
only must candidates have had a thorough training, 
possess a recognised certificate of hygiene and some know. 
lodes of social work, but they must acquire the qualitic 
of educating the poorer working woman towards a bette 
system and a higher standard of life. Much of the work 
to be done is among the type of woman who has to be 
urged to help herself in _~ of herself, i.e. the dully 
apathetic woman who has long since given up what ha 
apparently been a hopeless struggle against appallingly 
overwhelming odds. Nothing has yet been done, educe 
tionally or otherwise, to make her fit for her arduouw 
duties of mother and wife. And now, for the benefit of 
the rising and future generations some reparation is being 
attempted. The fellow creatures who are to make tha 
attempt must see to it that they are worthy. It iss 
great work, and needs to be well done. 

It is, however, no charity, and if the best worken 
are to be obtained it is essential that adequate remuners 
tion shall be given. For it is a hardship Tor an educated 
woman to work among uncongenial surroundings the live 
long day and then to have to spend ker evenings in 
furnished apartments of doubtful comfo.t. The salary 
should allow of reasonably comfortable quarters, and 4 
fair amount of recreation, a positive necessity to ignore 
which would be an economic mistake. Under such cir 
cumstances the prospects of good future posts will bes 
great inducement for the right type of woman to enter 
the nursing pxofession. L. A. 








BOOKS FOR HEALTH VISITORS 


WO books for nurses and health visitors have reached 

us from the Scientific Press (28-29 Southampton 
Street, Strand), ‘‘Women in the Public Health Service” 
(1s. 6d. net), by Edith L. Maynard, formerly chief woman 
inspector, Public Health Department, Leeds, and_ the 
author of several books dealing with the care of infants 
and little children. The headings of the chapters indi- 
cate the wide scope of this book, dealing as it does with 
the different branches of inspection, workshops, laundries, 
schools, outworkers, &c., tuberculosis visiting, inspection 
of midwives, and infant care work. Under the chapter 
‘Inspection of Midwives,” Miss Maynard makes the 
obvious remark, ‘‘to inspect midwives properly involves 
at the outset a knowledge of midwifery.” 

“Practical Hints to Health Visitors” (1s. net), by 
Greta Allen, San.I., has gone into its second edition, and 
is revised and enlarged. Originally the lectures were 
given in Dublin, and were published for use of workers 
among the poor. In her preface Miss Allen speaks of 
‘further hints gained through failure as well as success. 
She recommends the health worker to cultivate among 
her other qualifications a sense of humour, and to remem 
ber that “the enthusiastic reformer without the under 
standing heart is always a bore and sometimes a danger. 
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THE ALL-BRITISH LYSOL 
FOR SURGICAL & MIDWIFERY PURPOSES 


EUCRYL -L? 


61/63 LANT ST. SOUTHWARK 















Before baby is 
born 


Virol strengthens the mother, and the child 
through the mother. It is invaluable to both 
in the critical months preceding birth and 
after. Read this remarkable statement printed 
below :— 

9, Railway Terrace, King’s Cross, London, N 


Before my last baby was born I was in a very poor 
tate of health. and was under treatment for tuber 
culosis. I was very thin, was losing weight, ar 
tired and weak and suffered very much from constipa 


tion. I was advised to take Virol, and at once felt the 
benefit of it. I gained in weight and felt stronger 
altogether. When the baby was born he was a fine 
healthy child, and all the time I was laid up I did r 
lose an ounce in weight. 


I feel a different woman; I have gained in weight, 
and have a good colour and feel full of energy, and am 
no longer troubled with constipation; everyone is 


astonished at the improvement in me. 
(Signed) E. BARKESS. 


Since writing this Mrs. Barkess and her baby won the first 
prize at the Associated Schools for Mothers for the best 
mother and baby out of all the London Welcomes. 


VIROL 


Used in more than 1,000 Hospitals, 
In Jars, 1/-, 1/8, & 2/11. 


VIROL LTD., 152-166, Old Street, Lenden, E.C. 
S.H.B. 





















BRANDS ESSENCES 


Of BEEF, MUTTON AND CHICKEN 







































Brand’s Essences, which are put up in both tin and glass containers, when 
cold are clear amber jellies, in which form they should be administered. 


Brand & Co., Mayfair Works, South Lambeth Road, S.W. 


HESE preparations, presenting the Nourishing and 
"TE ecene properties of the meats in a form which 
is immediately and completely absorbed, are peculiarly 
adapted for use as nourishing stimulants in the treatment of 
sick and wounded 
the patient’s power 


soldiers. Brand’s Essences increase 
resistance, and sustain and increase 


vitality, which in every case is lowered to a greater or lesser 
degree by shock, 
even by the operations necessary for their successful treatment. 


exposure, hemorrhage from wounds, and 
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Model 836. 
NURSES’ 

OVERALLS. 
Made to button 
at back, with 


short sleeves & 
is strong 


iva 3/9 


ae Stout Sinn 


Union. 5/1 1 


Each 
Caps to Match. 


In Linen - fin- Made in superior 
ished Cloth, quality strong 
linen finished 


8d. each, 
In Linen Union, 


1/= each. 


The “MATLOCE” 
Fine Straw, trimmed reliable 
Velvet, White Strings and Cap. 


Complete &/114 


With long 
Gossamer 


cloth. 


2/6 each. 
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The REGULATION APRON 
of the 
British Red Cross Society 





THE “DORA” CLOAK. 
Made 
shades, serges, meltuns, 
cravenettes, and service 
cluths for winter wear. 
Write for patterns ard 


Veil 8/114 prices. Post Free, 


all 


We can supply all the Articles of Uniform 
as required by the Regulations of the 


BRITISH RED CROSS SOCIETY. 


OVERALL in strong blue grey cotton material in 
two qualities, §/Q and 7/G each. 


CAP, *‘‘ sister Dora” (as sketch) 6id. each, 6 for 
3/3. Best quality, Bid. each, 6 for & 
SLEEVES (as sketch), in strong linen-finished 

cloth, 8jd. pair. 


COLLAR (as sketch), G@id. each, 3/= per 4-dozen. 

BELT, black patent les ather, 14 ins. wide, 4 Bie ach, 

or Superior quality Navy Felt, 46: best 
ality, B/G 








THE 


“LINDA” APRON. 


The Most Perfect Fitting 
Apron on the market. Made 
with full cut Gored Skirt, 
in Superior Quality Long- 
cloth, and Strong Linen- 
finished Cleth, 62 in. wide 


1/11 
6 for 11/6 


The “M 
uniform 
shades, s 
at foot. cloths fe 


prices. 





iat 


4h Ws 


Dssindeble Value i in ena, Uniforms. 
CLOAKS, BONNETS, APRONS and DRESSES A SPECIALITY. 





onan ay *COAT - 
British Red Cross Society. 


Made in su- 
perior quality 
Navy Serge, Sleeve 
perfectly including 











AUD” 
Made in all 


Gloak. 


uniform 


erges, meltons, 
cravenettes, and service 
x winter wear. 
Write for patterns and 


Post Free 





tailored. “tock 
81zes, 
and 

long. 


AMIIEONI N DON: 


Well 
strong 
Hospital 


2, 54, “ 
56 ins, wrist). 
From Each 


“VERA” 


Ceronet, Silk Veil, 
Cap Front and 


Complete 7 NWS 


The 
*“ GRANVILLE” 
DRESS. 

(Ready to wear.) 
Specially adapted 
for Midwives and 
Maternity Nurses, 
made 
washing 

Cloth, | 
with fitting bodice 
lining and Elbow 
Price, 
Half 
Sleeves (elbow to 


7/11 
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: : White 
Strings. 
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# is well to mention “The Nursing Times” when answering its Advertisements. 
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OUR PAPER PATTERNS 


XV.—Kimono Bep Jacker. 


HIS pattern is simplicity itself both in cutting out 


and in making up_ In one piece it can be cut 


with 


a seam down the middle of back, or with a fold according 
as the material cuts to best advantage. A remnant of 
almost any prettily patterned material could be used for 


it, with the crossbands of silk, sateen, ribbon, Or 


iental 


embroidery, or insertion. The fastening is arranged by 
means of buttons and loops of silk cord. These form a 
pretty trimming, as well as being of practical use. A 
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pretty dressing-jacket is always useful to slip on during 
the process of hairdressing, or can be used in bed in 


time of sickness, and, made in some pretty bec 


ming 


shade, is most acceptable during convalescence when the 
patient is sitting up in bed Our illustration is taken, 
by permission of the proprietors, from the charming 


advertisement of Vinolia powder. Paper pattern 
be had from this office, price 2}d. post free 
‘““Nursinc Times’’ Parrerns 

Below is given a list of other patterns in sto 


may 


k of 


garments for uniform, mufti, for a mother, the infant 
and child, and for soldiers. All letters to be addressed 
to the Editor, with the word ‘‘ Pattern” on the envelope 


The price includes postage. 








UNIFORM. 
Uxirorm Dress, 63d Cap AND SLeeEves (the tw 
CrrcutaR CioaKk, 63d. patterns), 24d. 
Nurse's OVERALL, 24d Nurse's Crioak, 64d 
SURGICAL APRON, i 

MUFTI. 
Dressy Biovse, 24d Nurse's Dressing Gown, 
Two-rrece Skirt, 2}d 63d. 
Corser Bopicr, 23d. CAMISOLE, 24d 
Saint Brovss, 23d. Cyctinc Kwnickers, 2)d 
Princess Perricoat, 63d. 
FOR THE MOTHER. 

Murry Breast Binper, Nursinc NicHurcown, 24d. 
23d ABDOMINAL BrnpeR, 24d. 
FOR THE INFANT AND CHILD. 

Lonc FLANNEL, 23d. Inrant’s Piucw, 2}d 
Inrant’s BeEp-JacKEeT, 24d SLEEPING Suit, 2$d. 
Inrant’s SHogs, 2}d. ~ ROMPER OR CRAWLER, 25d 
Inrant’s Vest, 2}d. Inrants Croak, 24d. 


Ixrant’s Rope, 24d. 





POOR LAW NOTES 
More Muinirary CAtts ror Poor Law Institutions 


ft - Southwark Union Infirmary is to be named by 
the Guardians the Southwark Military Hospital. The 
stoke Military Hospital is to be extended, subject to 
satisfactory arrangements being made to house the remain 
ing aged and infirm poor wh cupy the blocks now 
pre visionally offered to the War Office The Toxteth 
Guardians have decided to offer to the War Office an addi 
tional hundred beds in their new infirmary for the 
wounded if required, and it is expected that the South- 


ampton Guardians will also extend the accommodation 
for wounded soldiers in their buildings The Oxford 
workhouse is being prepared for transfer to the Was 
Office. The work of removing the inmates to Headington, 
Abingdon, Chipping Norton, and Woodstock involved a 
good deal of arduous work It appeared to be a comfort 


to the inmates to do something indirectly for the sake 
of the soldiers, and though there was regret they ac- 
quiesced cheerfully in their removal 

LAUNCESTON INFIRMARY 


In a report on the Launcest Infirmary, Mrs. Walker, 
one of the Local Government Board inspectors, said, re 


ferring to a visic t the nursing wards, that night 
attendance was essential not only to attend to the helpless 
patients, but also help with the morning work. The night 
attendant was said to be a temporary appointment. She 
found the nurse scrubbing, said to be necessary owing to 


inadequate female help. The patients were scrupulously 
clean and well-cared-for, the bedding a curious mixture, 
which adds to the difficulty of nursing—old-fashioned 
wooden, and in some cases short iron, bedsteads with 
straw or feather beds, and some flock mattresses. She did 
not consider the nurses’ leave well-arranged, as one hour 
daily was practically useless. The children themselves were 
in good condition and well-clothed, but there was an 
absence of even the simplest playthings for them to 
handle, or small articles suitable for children’s use 


Monotonovus Diet 


rue nurses at Brownlow Hill Infirmary, Liverpool, have 
| 


complained that they are asked to give up eggs, milk, 
and butter. It was stated at the Infirmary Committee's 
meeting that the diet consisted of egg or bacon for break 
fast, tea and bread and butter at nine meat potatoes, 
pudding, and bread for dinner, tea and bread for tea, 
coffee and bread and butter for supper. If this is a cor 
rect des ription, we ¢ msider the diet too monotonous, and 
certainly too starchy—jam or marmalade should be given 
at breakfast, soup or fruit occasionally for dinner, butter 
with the tea, and some hot or cold dish for supper besides 
bread. Nurses work very hard and need appetising food, 





and these nurses had already mplainingly given uy 
fruit, scones, and cake 
WOMEN’S WORK EXHIBITION 
URSES will find much to interest then at’ the Daily 
Express Exhibition, open at Prince’s Skating Club, 
Knightsbridge, daily to November 27t! It is not often 
that one finds a really practical invention, although in 
genious decorated devices are abundant enough but at 
Prince’s is a patent tea-cup wi h at once caught the eye 
our representative for its simplicity and utility. By a 
‘nesting , irrangeme the cup sits St urely on the 
saucer, and ill be, we are sure, a joy to many a@ nurse. 
The cup (The ‘‘Gardan may be seen and ordered at 
Selfridge’s Then there is stall de ted to the Anglo 
Russian Hospital, with a bearded Russian doll in bed 


and a neat Russian nurse; Gertrude Lady Decies shows a 
new disinfectant; our old friend Hospital and General 
Contracts Co., Ltd., shows uniforms; while among other 
stalls are the Invalid Kitchens of London; the National 
Milk Hostels; the Kensington War Hospital Supply 
Depét: Women’s Imperial Health Association, &c., &c. 
The Guy Burnand Orchestra plays daily, and (N.B., 
Nurses !) there is tea 
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THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 

An Appeal for Maseseuses. 

May I be allowed through the medium of your columns 
to draw attention to the very pressing need for the 
treatment by massage and electricity for the wounded 
soldiers ? 

The Almeric Paget Massage Corps has been in exist- 
ence since the beginning of the war, and is the official 
organisation, recognised by the War Office, for the supply 
of masseurs and masseuses for the military hospitals and 
convalescent camps throughout the United Kingdom. 

The need for this form of treatment is increasing daily, 
and large camps are now being opened all over the 
country, besides those already in existence, where elec 
trical and massage departments are to be a special fea- 
ture. It is therefore necessary to procure the services 
of a very large number of masseuses, in addition to those 
already working on the Corps, who now amount to 
about 700. 

The qualifications, without which no application for 
enrolment on the Almeric Paget Massage Corps can be 
entertainéd, are:—(l) A certibcate of the Incorporated 
Society of Trained Masseuses; or (2) a certificate of a 
physical training college recognised by the Ling Asso- 
ciation; or (3) a certificate of one of the public hospital 
schools of massage; (4) a certificate, dated prior to 
January Ist, 1916, of any of the schools of massage ap- 
preved by the War Office, provided that the candidate 
ean produce two satisfactory references from qualified 
doctors, who can speak from personal knowledge of the 
candidate's work and character at any time during the 
three years immediately preceding the date of application 
for enrolment on the Corps. 

— should forward their names, addresses, and 
ualifications as soon as possible to me at 39 Berkeley 
quare, London, W. 

Essex FRENCH, 
Hon. Secretary. 








CARDS AND GIFT BOOKS 
HERE is likely to be a ‘‘boom”’ in Christmas cards 
this year, for we shall all want to send a reminder to 
those at the front, and even apart from this, cards are 
bound to be ‘“‘military.”” For a most excellent series of 
“Tommy” cards we advise our readers to ask at any 
shop for the ‘‘G. P.”’ cards, the initials of the enter- 
prising firm of Gale and Polden, Ltd., who are showing 
that colour-printing, hitherto chiefly done in Germany, is 
now being done just as well by a British firm. This firm 
has the honour again this year of producing the Christmas 
card chosen by the Queen, and ten who would like to 
send the same card as her Majesty can buy for ls. a fine 
reproduction of last year’s card mounted as an’ almanac. 
hese publishers are also bringing out delightful toy- 
books for children at 1s. each. They are beautifully pro- 
duced in colour, the illustrations being by well-known 
artists. For boys there could be no better present than 
the series of army crests and badges, or the History of 
the Union Jack, or the “A.B.C.. of the Army ’’—indeed, 
we might all read-the last-named with advantage. 
For a present for wounded soldiers we can recommend 
the powerful story of the war, “The Greater Power,’’ by 
Guy Thorne, author of “When it was Dark” (price 1s.). 








ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge sf 
accompanied by the coupon in the margin of page 1404. 
All letters.must be marked on the envelope ‘* Legal,” 
“Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days de 
postal order for 28. 6d. is enclosed. 


CHARITY. 
Home for Gentiewoman (BR. J. F.).—You might write 
to the Necessitous Ladies’ Holiday Fund, Mrs. Beerbohm, 48 











Upper Berkeley Street, W. Here are some addresses for free 
homes :—The Cottage on the Cliff, Sandown, Isle of Wicht (writ, 
to Mrs. Oocks, 23 Fitzjohn’s Avenue, London, N.W Bourne 
mouth Home for Invalid Ladies, St. Mary’s, Dean Park, Bourne 
mouth (Lady Superintendent, Mrs. Magill); Thomas Banting’, 
Memorial, Parade Lodge, Marine Parade, Worthing. There are 
so many charities for clergymen that her father could probabjy 
get help in paying for a holiday for her 

Chair for Boy (E. E. J.).—Your best plan is to vertise 
in the nursing papers: or you could apply to the Survical Aig 
Sootety, Salisbury Square, E.0 

Farmer's Widow (“Imperialist”).—If the lady does not 
require nursing and can look after herself, you might try one 


of the following :—Belmont Home for Poor Gentlewomen, Lewis 
ham; apply Mrs. H. Baron Dickinson, St. Stephen's V 
Lewisham. (Lodging, fire, coals, gas, cooking, and attendance 
given for ls. @ week.) Frithville Memorial Homes, Hammersmith; 
apply Mrs. A. Bayor, 11 St. Mary Abbot’s Terrace, W.° (Room 
for 3 guineas a year). Miss Sheppard's Homes, Bayswater: 
apply Mrs. Chadwick, 27 Ossington Street, Bayswater Two un- 
furnished rooms, with attendance, for Is. 6d. a week There 
are two others which give rooms and attendance, but the admission 
fee is £25; they are Princess Frederica’s Homes, Llangattock 
House, Trinity Road, Tulse Hill, and Homes for Ladies, Spencer 
Road, New Wandsworth, S.W. You might also write to the 
Mercers’ Company, 4 Ironmonger Lane, E.C., as to the possibility 
of obtaining a pension of £40 a year. Are there no local charities 
in the district where the lady’s husband had his farm? 

Home for Cripple (M. L.).—You will not get a home for 
a very small payment except with a subscriber’s letter. Here 
are some addresses:—St. Luke’s Home, Higher Lincombe Road, 
Torquay (10s. a week); Convalescent Home, Alexandra Terrace, 
Exmouth (8s.); St. John’s Home, Beach Road, Sonthsea (free); 
Holy Innocents, Holiday Home, Dover (6s.; send doctor’s certi- 
ficate and clergyman’s recommendation to the Secretary, 5 
Goldhawk Road, Shepherd’s Bush, W.); Mrs. Kitto’s Free Home, 
South Park, Reigate (apply Miss Alexander, 3 Upper Phillimore 


Vicarage 


Place, W.); Catherine Gladstone Free Home, Sutton Road, 
Mitcham (apply Assistant Seoretary, -147 Leadenhall Street, 
London, E.C.) 

NURSING. 
V.A.D. Helper (Junior).—You should apply to Mrs. Furse 


V.A.D. Dept., Devonshire House, London, W. (for the Red Cross); 
ot to Lady Perrott, St. John’s Gate, Clerkenwell, London, E.0 
(for St. John Ambulence). 

Probationer (Muriel).—General hospitals still take 
tioners who wish to enter for their three years’ training. They 
may take a few probationers for emergency training, but these 
do not displace the regular probationers. A medical certificate is 
usual. 

Dressings for Wounds (Probationer).—A proper answer to 
your question would take up so much space in our paper that 
we must refer you to some good book on surgical nursing, such 
as “Lectures on Surgical Nursing,’”’ by E. Stanmore Bishop 
2s. 6d. net (I. Wright and Sons, Bristol); or write to Mr. K 
Lewis, 136 Gower Street, London, W.C., for a list of surgical 
books. 

Emergency Training (Hilda).—You might write to Miss 
Pickles, Superintendent of Nurses, Booth Hall, Manchester 
Miss Saxby, Superintendent of. Nurses, Bolton Infirmary. The 
Salford Union is already a military hospital, so you must take 
your three months’ training elsewhere, and perhaps enter there 
later. It depends on the hospital where you go what uniform 
necessary,.so you must find out from the hospital that accepts 
you. V.A.D.’s get an allowunce for their uniform when ther 
enter a military hospital after training. You should also apply 
to the local branch of the Red Cross Society. 


proba- 








APPOINTMENTS 


Storey, Miss J. Matron, Nottingham Children’s Hospital. 
Trained Victoria Children’s Hospital, Hull; and Leeds General 
Infirmary; Victoria Children’s Hospital, Chelsea (staff nurse); 
Glasgow Royal Hospital (sister, Children’s Surgical Wards) 
Manchester Children’s Hospital (assistant matron). 
Parry, Miss Annie. Sister, Eccles and Patricroft Hospital 
Trained Blackburn Royal Infirmary (staff nurse and temporary 
sister); Chorley Isolation Hospital (charge nurse) 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 
Miss Edith A. Rose is appointed to Sussex C.N.A. as assistant 


superintendent, health visitor, and lecturer. Trained Kent, 
Canterbury, and Walsall Hospitals (general); Gloucester (mid 
wifery); East London (Central) (district); and has since held 


several appointments under the Institute. 

Miss Maria T. Carr is appointed to Liverpool (Central); Miss 
Marion McAlister to Manchester (Ardwick); Miss Elizabeth J 
McBride to Liverpool (Central); Mrs. Laura M. Morgan t 
Sonning and Woodley. ; 

Miss Lizzie Bowyer is appointed to Cheltenham; Miss Carrie 
Gledhill to Manchester (Bradford); Miss Alice Ireland to Kenil- 
worth; Miss Amelia Jackson to Brighton; Miss Gertrude Long t 
Manchester (Bradford); Miss Mary Malseed to Haydock; Miss 
Elizabeth Small to Bognor. 
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WHITELEYS| 
NURSES’ 
REQUISITES 








NURSES’ REGULATION RED CROSS 
COATS, best quality Blue Serge. 30 
30, 52, 54, and £6 in. long. [- 
Regulation Hat, 1915-16 pattern... . 5/6 
= Apron 26 


¥ Overall... sss. 
x Sleeves... pair 103d. 


= Collars 4 doz. 3/- 


WM. WHITELEY LTD. 
QUEEN’S ROAD, LONDON, W. 
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THE 
GUARANTEED 
DISINFECTANT. 

KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 


combines all the properties which go to the 
making of an ideal preparation 













































It is perfectly uniform in composition, 
so each drop of it has the same | 
Hence it is not necessary to shake the bottle. 


KEROL has been show 
non-poisonous (Medica 
1908), so it can be used with perfect safety 
in Midwifery work and for 
infection 


general dis 


It is non-corrosive and leaves no per 
manent stain on fabrics, and it does not 








roughen the hands, but ives t n & 
perfectly smooth and sof 

KEROL does not depend on oxygen for 
its high germicidal value, so it t e 

s dis t pe es f 

the morbid organic matter w i yays 
associated with the organism 
to destr 

Unlike perchl ‘ 
can be used in conjunction with soap, w! 


is an extremely important | 


These 
the one prepar ) 
with perfect safety and 
wherever the use of either a 
fectant or an ant 


properties make KEROL 
ation which can be used 


iseptic is Indicated, 


KEROL IS USED IN THOUSANDS 


OF HOSPITALS, INSTITUTIONS, 
SCHOOLS, ETC., BOTH AT HOME j 
AND ABROAD. ue 

Kerol and Kero S$} ec 3 Kb 2) 

can be obtained from all Cl 

Storea, &c. The manufacturers 

will be pleased t send i samples } 

of Kerol, Kerol Toilet Soap, and 

Toilet Lano Kerol, together with 

literature, to any member of the 

Nursing Profession on recei 

profess uw card 





QUIBELL BROS., Ltd., 
148 Castlegate, hens 
NEWARK, 
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when answering its Advertisements. 
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OF ALL MANUFACTURERS 


completely superseded by an ALL-BRITISH 


Antiseptic certified of Higher Disinfecting Value: 


MANUFACTURED BY BOOTS PURE DRUG CO.. 272). 


Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, 
the laboratory staff of Boots The Chemists (consisting of some 
30 highly trained analysts), perfected ‘‘ TOXOL,”’ which is 
identical in all but name with ‘‘Lysol,’’ as formerly imported 
from Herren Schulke and Mayr, of Hamburg—a solution of 
cresols in a saponaceous medium—and superior in strength of 
disinfecting power. 


Copy of Report by Dr. SAMUEL RIDEAL, joint-originator. of the 
RIDEAL-WALKER (Co-efficiency Test. 


November 16th, 10914. 

‘*] have purchased at one of your branches samples of ‘TOXOL’ and 

my results on examination confirm your labelled strength that it 

is two-and-a-half times as powerful as Phenol, and it is higher 
than all samples of ‘Lysol’ I have examined.”’ 

(Signed) SAMUEL RIDEAL. 


The following are extracis from the letters of Medical Men who are using “‘ TOXOL” to replace “ Lysol” :— 
**It seems to be in every way quite satisfactory and ***TOXOL’ is very satisfactory. The medical 
an excellent substitute for ‘ Lysol.’ profession ought to feel gratetul to Sir Jesse Boot 


‘*Very glad to test and prove that English science for rep'acing a German article in such a prompt 
is as good as that of the Barbarians. It would and satisfactory manner. 
be a geod thing to circularise the ,proiession with ‘Am using sample, and | am so pleased with it that 
a list of alien enemies’ products.’ i shall continue to use *TOXOL’ in future.’ 


“I tried it on a septic finger_and found it all you ‘Many thanks; have used solutions of * TOXOL’ in 
stated it to be. various strengths for numerous minor surgical 
** Superior to ‘Lysol’ as far as I have tried it.’ cases with most satisfactory results.’’ 


* TOXOL” is sold in 
63d., 11d., 1/7 & 2/9 bot. 


at all branches of 


Sent carriage paid to any Medical 
Man at above prices: 


Samples of ‘‘ TOXOL”’ will 
be sent free on application 
to Medical Men who have 






not yet tested it. 






Special Bulk Terms to 
Hospitalsand Institutions. 
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A WEEKLY RECORD FOR 


THE JOURNAL OF MIDWIFERY 


MIDWIVES 


AND MATERNITY NURSES 





ABNORMAI 


R. A. VANCE KNOX began the fourth of the series 
of lectures she is giving to the North Islington 
Midwives by saying that she would confine herself to a 
consideration of the general aspects of abnormal presen 
tations, and deal. with some of the most important points 
in connection with them 
An abnormal presentation is a presentation in which 
some other part than the vertex presents, such as the 
brow, face ‘breech, or shoulder transverse position 
All vertex presentations are said to be normal, although 
in the “‘occipito-posterior’’ the labours are apt to be 


long and tedious 

lf a midwife has any reason to malpresenta 
tion she should examine her patient most carefully early 
in the labour, both abdominally and by the vagina, in 
order to ascertain the exact presentation, and the stage 
of labour, so that may measures to correct 
presentation if it is possible to do so. It needs experience 
and long practice to make a correct abdominal examina 


Suspect a 


she take the 


tion; for this reason it must be done in every case and 
with great care 
An abnormal presentation may be suspected if 





(a) On abdominal palpation the uterus appears t 
in an oblique direction, and the long pole of the fetus 
does not that of the abdomen 

(6) If on abdominal palpation it is possible to make out 
that the greatest cephalic prominence is on the 
side to the limbs, a face presentation may be surmised 

(c) Should the mother show signs of having had rickets 
in early life, and have a generally stunted appearance, 
she may have a deformed pelvis. This should be 
suspected if, although labour has commenced, the head 
has not yet engaged in the pelvis. A midwife should 
make observations on this subject, and on _ the 
presence of any spinal disease when booking a patient, 
and if she has reason to suspect pelvic deformity should 
have her carefully measured at an out-patient department 
of a hospital. 

(d) If on vaginal examination the usual hairy vertex is 
not felt, although labour has commenced and the os is 
dilated, a malpresentation may be indicated. In such case 
the os may be half dilated and the uterine contents give 
the impression of being far away, or the bones and uneven 
surface of the face may be felt. The presenting part 
may also be very high up and be hard and rounded like 
the vertex; but it may be possible to feel the anterior 
fontanelle, or nose and chin. This will be a brow pre- 
sentation. If the presenting part should be hard and 
firm, though obviously not a head, and a deep fold or 
cleft be palpable, the presentation may be a breech. Or 
the presenting part may be hard and rounded, but without 
the gluteal fold, and an edge of the scapula or even ribs 
be felt, indicating a shoulder presentation. 

If on careful examination the midwife comes to the 
conclusion that the presentation is abnormal, she should 
satisfy herself at once’ as to what it is, and not simply 
wait in the hope that it may readjust itself to a vertex, 
but should adopt what corrective measures are possible 
For example, a brow presentation in the first stage may 
sometimes, if taken early, be turned into a vertex by 
flexion of the head through the abdominal walls. This is 
a difficult procedure, and not always successful. 

That a breech presentation should be recognised early 
is all-important, so that the membranes may be kept 
intact, and the midwife be in readiness for the rapid 
delivery essential at the end. 

It is important that a transverse presentation should 
be recognised early, as the fetus must be turned before 


2 4} 
coinciae WILD 


opposite 








PRESENTATIONS 











t! me I l 1 
dadetormiut I pe s 1 be 
called it i é pre for 
ng of a i tet 
i ixit I ! 
positi I tl < 
t death and m erat I the f i 
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The predisy 
patie! ire. a t ‘ f he 
id and tl f the I | e 
I I wu rus I la i is " < i 
n rush of ior an I I t pre 
n int a tace one t i re 
t teta id may | large, the mid ee 
there is no obliquity of th iterus nd should kee} e 
patient in bed and avoid strenuous effort the b I g 
of the labou Es} ally I t iter < é 
side should the patient be kept her ba If during 
the pregnancy the midwife finds that th } ent has 
weakness of t! abdomiuna s and a tend t t 
quity Tt tl iterus t ie! ~ eu et 
e With r ird to tl ! me tat 
midwives should always warn the relatives that it be 
a long labour with possible comy tior If nm ar? 
at a case, although the at 1 tla é ed, the } 
senting part is still high up and not engaged in the 
pelvis, she should give fhe patient the opt n of be 
removed to a hospital or of sending for medical hel; 
the latter case Keeping her patient bed and quiet, unt) 
such assistance arrive The majority of face or breech 
presentations end normally in young and healthy women 
The midwife can try to rectify the position in a face 


presentation; she should put the setiont to bed, keep the 
membranes intact as long as possible, and not let her get 
exhausted, but give a light diet, such as hot milk with a 
teaspoonful of Bovril, any light nourishing food 


soup, or 


A*breech does not dilate the parts so effectually as the 
head presentation, and should be for this reason kept 
back as long as possible to allow of dilatation and s 
prevent laceration 

The principal ‘‘danger signs" which indicate that the 
labour should not be allowed to go on. and that it is 


necessaty for the midwife to deliver her patient are 

(1) A rise in temperature combined with a rapidly ir 
creasing pulse. 

(2) Increasing rapidity combined with 
fetal heart 

(3) Failure of the vaginal secretion 

(4) Appearance of the ‘‘contraction 

To allow labour to go on in such 
risk of serious damage to the soft parts, for if the vaginal 
walls become lacerated sloughing sores may result later 
the bladder may become damaged, and there is always 


feebleness of the 


ring.”’ 
circumstances involves 


the great danger of sepsis Exhaustion and even deat} 
may occur if the labour is not terminated 

The appearance of Bandls contraction ring is a sig 
that the uterus is in imminent danger of rupture, and 
help must be obtained at once. This is felt as a groove 


in the surface of the uterus 
A midwife will find that with the exception of trans 


verse presentations most abnormal presentations wil! 
deliver themselves. In cases of emergency where n 
medical aid can be obtained, internal version may be 


attempted, though this operation is generally outside the 
province 


midwife’s 
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INFANT WORK IN NEWCASTLE 

* OMETIMES in reading a record £ work one can 
< wonder how it is done. Certain people seem to 
get a phenomenal amount into their lives and yet always 
to be ready for more duties and responsibilities. A work 
is begun, it grows, two-fold and then ten-fold, and yet 
the person who began it carries it on. Such is the case 
with Miss Renaud, Inspector of Midwives and Superin 
tendent of Infant Welfare work in Newcastle, who is 
shortly retiring for a much-needed rest. 

We have referred more than once to her splendid work, 
which has been taken as a model for many other cities, 
and which has been so exactly arranged in every detail 
that it will, no doubt, run its course smoothly under her 
successo! But that it must suffer somewhat from the 
loss of her personality, and that her place will never be 
quite filled in the hearts of the poorer-class mothers in 
Newcastle, of that we are sure 

Miss Renaud is a woman of exceptiona! ability as a 
teacher and organiser, and when she has had the rest to 
which ten years of most strenuous work entitles her, we 
do not doubt there will be even greater scope for her 
powers awaiting her in future 





Miss 


RENAUD 


In hearing something of her record of work, we can 
only wonder how a human being could accomplish so 
much. Miss Renaud herself attributes her energy and 
adaptability to her Colonial upbringing—she comes from 
Mauritius. Being forced to give up her medical studies, 
she trained in sanitary inspection, midwifery, and scl 
hygiene, and, after voluntary work in London, she took 
up work in Newcastle in 1906. There was then no infant 
work, and Miss Renaud began what is now a model 
system. In that year the Notification of Births was 
adopted and the midwives were then paid ls. for every 
birth notified, these being visited by Miss Renaud per 
sonally at the rate of 525 visits a month! The Midwives 
Act had not been long in force, and with a view to im 
proving the bond-fide midwives Miss Renaud encouraged 
them to come to her with their difficulties, and started 
Thursday evening talks which have been continued regu 


ool 


larly The following extracts from a _ report by her 
medical officer give some idea of the results of Miss 


tenaud’s indefatigable efforts 
[The midwives, from being for the 
; , 


most part ignorant 
handy women, are now well-trained, both in methods of 


technique and cleanliness and in 
‘ 





the principles of infant 
office is the recognised centre of 
all work on behalf of babies, and is visited daily by 
large number of persons for consultation or advice ” Th 
include mothers, expectant mothers, 
tary workers, nurses, district visitors, 


care and nurture. Her 
These 
midwives and volun 
missioners, teachers 
and ail classes of people engaged in work among the poor 

In addition to all these duties, Miss Renaud 
the Newcastle Association of Midwives, and arranged 
social meetings and lectures for them. The midwives are 
encouraged to regard their work as a valuable corollary to 
that of the Health Department, and to extend their 
interest in their cases as much as possible. They receiv: 
systematic instruction in home hygiene and in the moder: 
methods for the prevention of infantile mortality, and 
their influence is seen in improved habits of the parents 

There, was at the time of Miss Renaud’s appearance 
no infant work, and in 1908; during the great strike. the 
mothers of the pooret classes suffered so much that Miss 
Renaud determined to enlist help for them. With char 
acteristic energy she wrote forty-two letters to influential 
people in the town asking for help. The result was the 
foundation, with the aid of Lady Owen, of the Mothers 
and Babies’ Welcome Society, which provided 
ind classes for the poor mothers 

There were then six health visitors at work, none of 
them doing any infant work. Four were dispensed with 
ind two were put Miss Renaud to visit births 
In 1915 there were four at work, and with the offer of 
the L.G.B the Mothers sor lety reorgan sed its 


rormed 


dinners 


under 


grant 





work, so that there are now three maternity centres 

baby clinics at work, which have won much praise 

the economy and efticiency of their arrangements he 

eed tinual supervision, and everythin supply of 
R ud 





horoug fy pre-nat 17 ’ 
i enough t i t s doctor Mothers 
i taught home hyg ! s g, and Knitting 
d Miss Re 1 has deavoured how tl , 
ind practica methods f lothing babies Mode g 
ents ade by her a é t he S be vied 
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er at dra m I t s l b 


nsiderably, and 
breast-fed infants has increased to 82 per 

In addition to all these activities. 
member of the Newcastle Insurance ( 
ommiuttee for sanatoriun and 
When we add that she runs her private 
on model 





ommiutte 
medica 


household 


l€ sub-¢ 





does Her own cooking and yuse 
ugh to show that Newcastle is 

not only an exceptional and 
remarkable woman 


lines, and 


have said @! 


Keeping, we 





losing by her reti 


rement, 


uluable servant but a 





TRIPLETS AT FULHAM 
A ASE of triplets is recorded from the Fulham School 


of Midwifery, Parson’s Green, S.W., this week, two 


girls and a boy. The first two, a girl, then the boy, 
arrived as .breech presentations and weighed 34 lb each, 
the third, a girl, came vertex and weighed 24 lb. There 
was one large placenta and a smaller one almost joined, 





and three amniotic sacs. After oiling t children wel 
and wrapping them in cotton-wool, the midwife emptied a 
drawer, leaving only mother’s clean red flannel petticoat 
and father’s pants, and placed the three in the drawer 
along with two hot-water bottles, covering them well up 
with a blanket in front of the fire On the father being 
told that he had a son and two daughters he said “Oh 
nurse. I am only married man; this is too thick 


a young 


Last time my .wife had a dead baby and it cost me 
£1 16s. 6d.” “Never mind,’ said the nurse, “you have 
three live ones this time for a third of that price.’ 
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OCTOBER MIDWIFERY 


JupGes Rerpori 


You are asked fe eramine habies of fron twelie ; 
eighteen months old for prizes, the beat ones to be finally 
udged by a doctor. What are the various “ points” in 
joes . 


a baby upon u hich you we uld base your decistons 


The subject of this competition has not proved very 
popular, ol perhaps it has been the extra stress of work 
owing to so many of our home nurses having to do two 
people’s work at this time. As none of the papers were 
of a very high standard, I have not awarded the first 


prize 
' Many gf the papers show but little thought and involve 
careless reading of the question. This supposed an array 
of babies of from 12 to 18 months, arrived for a pre 
liminary examination by the nurse. The best of them 
were to be seen’ later by a doctor, who was to make the 


final decision The various “points” in a baby upon 
which this preliminary decision should be founded were 
asked for 

A mere list of “points” is of no value unless it is 
indicated in what way they are good or bad. The family 
history of the parents ; opinions as to the relative value 
of breast or bottle feeding: the characteristics of the 
mother, or the best ways of ventilation can hardly be 
included in the “ points ” of a baby, while the best method 
of carrying out a baby show was not asked for 


The condition of the child at the given moment is the 
problem before the nurse at such a time The child will 
present the result of good methods but the methods 


themselves are not in question 

It is a difficult and not an enviable task, but as it i 
one that will more and more frequently confront nurses 
it may be helpful to discuss some of these ‘‘ points.” 

It is wise first to draw up a list of “points” so bad 
that a nurse would feel justified in excluding the pos 
sessor from the selected candidates After doing this 
nurse should ask the doctor if it is according to his wishes 
These will include : 

Obvious signs of syphilis (forgotten by almost alli 
ompetitors) ; obvious signs of rickets (well remembered) 
absence of vaccination marks (forgotten by all but tw« 
protuberant navel or rupture (also generally forgotten) ; 
eczema or other skin disease (remembered); discharging 
ears (remembered); discharging eves (remembered); in 
ability to at least pull itself up and stand alone at 
12 months and run by 18 months. A great many little 
candidates will be ruled ouf by these exclusions 

The next list of “points” will be more difficult and 
should also be submitted to the doctor. N.B.—Some 
doctors will draw up their own list and tell the nurse 
to mark accordingly, and this lessens her responsibility 
A suggested one would include : 

DEVELOPMENT Weight and height (discussed later on) ; 
bones (including fontanelle and shape of head, straightness 
of limbs and back, and the earliest signs of rickets) ; 
muscles, limbs (shape seen, firm, strong to grip, kick 
jump up and down, crawl, pull up, stand, walk; when 
lifted giving a sense of resistance not a dead weight 
abdominal muscles (flat, soft, no distension); teeth (10 
to 16, according to age; no decay, clean); intelligenc 
(alert, interested ; if shy, pacified with a toy ; able to 
say a few words at 12 and many at 18 months: point t 
known objects named. Make known his wants. Have left 
off napkins except at night) 

ConpiT10oN.—Skin (very important as indicating good 
habits as well as health; clean, uniformly pinky with 
exposed parts brown means open-air baby; dirty white 
or sallow means bad air, probably at night; no dilated 
capillaries on cheeks; no perspiration; no chafing ir 
creases; no redness of buttocks from irritation of excre 
tions; clear, cool skin with bright eyes generally mean 
daily baths and friction of skin; warm feet): mucous 
membranes (no snuffling or anemia as shown in inside 
of lips and eyelids; no inflammation of eyes; clean 
mouth, breathing through nose). Marks of degenera y 
and congenital malformations should be left to the doctor. 
% many of these would have no important bearing on 


health 











COMPETITION 








It has been found tl t a) 
10 or 20 marks for each “*‘ point ‘ maximun i ther 
to deduct from that as eacl d examined iding 
up the total afterwards 

To return to the que \ ht. One of the greates 
difficulties a nurse has to deal with in this respect is the 
deeply rooted belief in the mother > heart that the fatter 
the child the more worthy it is of a prize Unfortunate 
the pictures and booklets of various patent f is foster 
this most pernicious doctrine Some exa ing doctors 
go so far as to refuse to have the candidates weighed 
the time at al If the es are those wl mothers 
bring them to be regul eighed there¢ ht witl 
advantage be a special p for the best weig hart 
but failing this the birt ight ought | ible, to be 
discovered 

A child should gain about 1 t i 12 n ths and 
4 to 5 lbs. more by 18 months Thus a child of 10 lbs 
at birth should weigh 25 Ibs t a year old, not 3 ‘ 
Is sometimes taught \ hild t ¢ b ild tl et 
weigh 21 lbs. at a year If the birt! is not | 
ascertained but the mother vs < 
it must be leulated as such=7 I und ild the 
scale 223 lbs A pound or t be } dy 
be a serious matter, but much differs ild } 
be settled by the doctor Pra ’ | 
hild its muscular developme is the f ‘ 
tionally tall, str va g Ww I lo a 
much as al linar hild of é tl é th 

rrespor d I nte t é t thre 
ess ser 1 imt t 

HTeigh An a ig 7 
be proportionate to tl eight 

Finall lthoug t 
the bab vet n s I uv en ?f ! . 
ibsence of ay I te | 1 d_ be 
a woven or knitted g xt fron 
thighs, no binder, « nitted belt 1 but fe 
other garments Cleanline f the t Of y 
a higher standard d be expected fr t 
have access to mother tt s As t t ( 
if a child of 12 to 1 res to be 7 1 with 
it during the examinat r cle d that 
it has bee rove ised i marks may | leducted 
Some doctors m wish t to | di iall | t 
but it must not depend t mere st I ‘ 
mother truthfulnes I i t 

NOVEMBER COMPETITION 
OprpeEN TO CERTIFICATED MiIpWwives, MATERNITY \ 
yistRicr NURSES, AND HeaLtH Vis!TO! 
Question 

What i would you give ft n €xX} tant * 
to the prem ition f the 7 m for he nfine nf ind 
requisites te } self na niant ] n pri r - 
(2) in dist k 

RULES 

To be iretu »bserved. or ma be deducte 

1. Answers to be writte n one side of the paper only 

any size, though foolscap is preferred 

y All the sheets to be fastened t ether it the left 
hand corner by small pin or paper-cliy 

3. On the outside of the first sheet is to be writter 

a) Full name and address. stating. whether Mre 
or Miss 

b) Pseudonym 

( Certificated as 

d) Practising as 


4. On the top of the se 
written out or pasted on 
5. The papers must be 
**Midwifery * 


not later 
our issue 
used in 
returned 


than 
of 
the 


to be writter 


November 
Dec ember 
examiner 


ond neet the yuest I ist. be 


received at this office, the word 


the corner of the envelope 
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Se 
TRAINING OF MIDWIVES CARE OF PREGNANCY 
he some time all thinking people have been de N Dr. Florence Willey’s interesting lectu mid. 
manding a longer and more comprehensive training | wives and nurses. delivered at the Society of dicine, 
for midwives, and the matter has been under considera 1 Wimpole Street, she gave three reasons for the resent 
tron by the Central Midwives Board for over a year. Sir | demand for care of the pregnant woman 1) The greates 
Donald MacAlister, in his presidential address at the last number of abortions tillbirths. and infant deat 1 the 
session of the General Medical Council, said that “2 first year of life are preventable only by prope being 
absence on military duty of medical men in famil; given to the mothers dui pregnancy and " (2). 
practice urticularly in the yuntry districts, will almost A nte-na , i do m to din s} large 
ertainly lead to the fuller employment of certificated er of materna es at present lost ir ring 
midwives [It is the more important that the training lhe of the mothe ring one pre eaves 
f thes men should be adequate for the work they w e! more health tl f subsequent p! cies 
be called to undertake [The Central Midwives Board for 1 a more eflicient iu 1 more healthy) ¢ n of 
England has framed new rules providing for an extension e home and fa Dt N holme’s t a 
f the course f instruction prescribed for its certificate materna and . tality } s that : ughly 
lhe he es have been E ul — by the Privy Council nea ut of 87 birt n 14 50 died befoss 
r the opinion of the English Branch Council, i ord- 1e year, and it is proved on examination that 76 
unce with the statute, and will be dul; nsidered by it ent. of this oe stality is wholly v1 ntable. and would 
during the present sesso! be largelv reduced by ant stal care Most of the diff 
In vie of the importance of the care of mothers and ties and complicat if bour would be a led or 
— tl B de sion of the Medical Council will be all stisfactorily de h if dis ; 1 in time I ante 
the more eicome as mes none too soor Not my e rra } m y es al \ , 
vill our midwives with longer training now fall into cieties sh ¥F Dr. Will “ nior 3 . — 
ine with midwives trai ned n other parts of our empi! damage a midwife’s pra She « 1 take he patients 
and =fore countries, who have considered the C.M.B there. who would get a doctor’s attention without paying 
ertificate too easily won, and have not, in fact, recog . doctor’s fee. her own doubts about the cass uld be 
nised it South Africa, in its dearth of nurses and mid made clear. and identally she would gain much pose 
wives, has only just recently considered the C.M.B. cer graduate experience in deciding what is and what is not 
tificate fitted holders to do midwifery work in the Union, ormal in pregnant ymen Early albuminuria would be 
but in Australia there has been great opposition to the detected, lessening the cases of fetal deaths from 
employment of our midwives. The financial aspect of a eclampsia; children uld be saved from destruction and 
lengthened training is the chief objection At present disease if bv examining the blood syphilis can be de 
the inadequate pay given to midwives for their important tected. and the mother treated early in pregnancy, and 
and arduous work is not sufficient inducement for those besides these, all other abnormalities of the mother could 
even with a short training to step into the breach How, be reckoned with and diseases, such as Bright’s. diseass 
then, are we to induce midwives to spend a year (or two) and toxemia. anemia, & treated. thus saving mai 
in a training which will cost them more unless they can vomen’s lives. Not only so, this early treatment will 
get a sufficient return when practising? In Russia (as prevent many a mother being invalided for life. depriving 
elsewhere), they have a most comprehensive training of | the family of the boon- of efficient motherhood 
two years, which includes three months in dispensary Willey considers that midwives: in touch with women ear 
work, and instruction in stitching the perineum. They | jp pregnancy could advise them to take this men. adi 
are well fitted to cope with most complications, a most needed. She greatly deprecates the idea of the notifies: 
necessary knowledge where doctors are at a premium tion of pregnancy, whic h would be much resented y 
That Scotland is still without a Midwives’ Act after mothers themselves as well as disliked by midwives. One 
its efforts to obtain one does not redound to the credit of should never consider discomforts of yregnancyv as con: 
those responsible for shelving the Bill. The President of | ditions which should be borne without complaint 
the Council said he did not hesitate to express his con 
viction that the claim for urgency was well founded, and 
that in his belief the Council would welcome the speedy 
passing of the Bill into law. = CHILDLIFE AND THE NATION 
Last week we suggested that high salaries offered to 
expert midwives would induce those already trained and 


on the Roll to leave their sheltered work on hospital and 





private nursing to replace the untrained among the poor 
BABY CARE + 
ISS C. MARGESSON, of Barnt Green House, 
| Worcestershire, has established a nursery where 
girls are taught how to care for the children of the 
nation and so fit them to care for their own. It is the 


only training school for saving babies which is arranged 
exclusively for amateurs, for the ignorance in all that 
pertains to mothercraft is not the monopoly of any parti 
cular class. The course occupies six months, after which 
the students must pass an examination. The school is 
founded on the teaching of Dr. Pritchard and Dr. Truby 
King. The fees are 2 guineas a week. 





“ COVERING ” 
HE first case of a doctor ‘‘covering” an uncertified 
midwife, knowing that she had been removed by the 





“A MIDWIFE 


“ 


Central Midwives Board from the roll, was recently 
brought before the General Medical Council through 
the instrumentality of the C.M.B. Herbert Midgley 
Reeve, M.R.C.8., of Southend, was proved guilty of 


knowingly allowing an unregistered midwife to practise 
as if she were duly certified. The Council postponed 
judgment to the next meeting, when Mr. Reeve will be 
required to produce evidence of his conduct in the interval 


MEETING organised by the Central Economic Guild 
A ot the National Patriotic Organisations was held # 
the Mansion House to inaugurate a national campaign # 
promote the welfare of motherhood and infancy. The 
object of the Guild is to co-operate all efforts on 
lines so as to prevent overlapping. In the absence af 
the Lord Mayor Sir T. Vesey Strong was in the 
chair, and opened this new’ campaign to combat if 
fantile mortality so as to rear up a new generation @# 
strong and healthy as those who were now on the battle 
fields of three continents. Mr. Walter Long said that 
ignorance, dirt, and neglect were as much, if not mor, 
responsible as poverty for the great loss of infant life 
The women and children of men at the front were recei¥- 
ing a liberal allowance; were they sure it was well spent! 
Here was work for the many women anxious to help theif 
country, and who could not find so-called war-work ; this 
was equally important, he said, and he assured his ‘audi- 
ence that no official in his department would be allowed 
to stand in the way of the successful performance of this 
sacred duty. 

The Duchess of Marlborough emphasised the need of 
many more women sanitary inspectors and health visitor 
as members of the local health authorities. There wass 
tendency to economise by cancelling women health visitors 
appointments, and this was a false economy. Sif 
Crichton Browne said that now that there was a large 

|,number of women employed in industrial pursuits it Wa 
more than ever that they should receive the 
best of ante-natal 
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necessary 
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